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Paulsboro Refinery 

Paulsboro. NJ 08066
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returned material notice
Original copy of this form to be enclosed in envelope bearing 

Urst class postage end attached to Item being returned.

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation 

2nd & Price Street

SHIPMENT NO.

DATE
SHIPPED

/ /

7^

#•0

JL.
PURCHASE 
ORDER NO.

D-670000

YOUR ORDER NO. 
OR REFERENCE

________ Trainer. PA 19013

L J

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized byyoui Sid Lew

was Shipped today via 

for the following reason:

□ REPAIR NO CHARGE

□ REPAIR and charge

□ EXCESS SHIPMENT

Metro Truck #_______________ >

□ CREDIT FOR PARTS EXCHANGED 

O CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT
------------------□ prepaid (shipping charges $___

D DEFECTIVE Q ERROR (EXPLAIN)

□ BROKEN

□ REPLACEMENT XlXlOTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

D DIRECT TO ISSUING OFFICE SHOWN ABOVE.

D I?cPoUunCtHof the°ff?cTe42ND STREET- NEW YORK' NEW YORK ,00'7 and ,ndicate thereon that -t is for the

ITEM
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

Empty 55 Gal. Uncleaned Drums for Reconditioning

Drums rejected per Metro Ticket #

Physically damaged non-usable "junk/scrap"

■%-

b
i ■■

/ '

(Suitable for making #1 Drums)

REMARKS
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ft# UA I L

/ 'f

CASE

ESPONSIBLE OFFICIAL

ERSON IJ/TERVIEWED7 ' 
It /,

LOCATION (STREET/STATE ROUTE) 
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CT = CWT.
TN = TON 
GL = GALLON 
EA = EACH 
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Cotpe Chemical

GEORGE S COYNE CHEMICAL COMPANY. INC
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7 /..
this shipping oTderj Slnust be legibly I,Ilea in. in Ink. in moeltble Pencil, or in Carbon 

9 and retained by the Agent.
KCO-1395 HPS (4 8;

ROUTE.

RECEIVED, subject to the classi

IPinuffl

ificalions ana laritls in ellecl on the
date ol the issue ot this Shi

Shipper s number

.DELIVERING CARRIEFL,

CAR OR VEHICLE »_

: .^RtE^eREadoErResFsR o? shipper" DUPUCATE T0 permanent

!*0$4 OIL CORPORATION

A i ’ L. ■'

PRODUCT

•>•7 I

PKG WEIGHT
FRT

CLASS

ST'C

LOC

TOTAL PIECES

LG DRUM SM DRUM

total ship weight

PAILS BOXES BULK/OTHER

, . , NRGES PAID BY:
'i'>. \

delivery - s
'J: MOBIL OIL CORPORATION

pping Order. From
DATE

ORDER KEY

CARRIER

Mobil Oil Corporation

CUSTOMER NUMBER PURCHASE ORDER

• *.vX\

PACKAGES

NUMBER DESCR PRODUCT DESCRIPTION

&

p

,0**-

CASH RECEIVED PAYMENT FOR MOBIL OIL CORPORATION' 

SALES

OFFICE CODES.

FOR HELP IN EMERGENCIES 
INVOLVING SPILL, LEAK, 
FIRE OR EXPOSURE CALL 
TOLL FREE (BOO) 424-9300 
DAY OR NIGHT.

Tn.s ,s to cerlrlr that 
Uie above n^med materials 

DropHi'i,' classified, 
dcscnoed pacxaged. mark
ed ann laDcied. anu are m 
P'upei conuuion lo« 
Uanspoflanon according lo 

applicable regulations 
ol the Oeparlmen'l ol 
transportation

The hbre boxes used tor this l 

requirements of the Uniform aij

it ihc shipment moves between iw< 

— Wriere ine rale «s dependent

The agreed or declarer 
specilically stated by

Mobil Oil Corporation
Shipper, Per

CARRIER'S NO. SHIPPING ORIGIN

F.O.B. FREIGHT

>>T1

the tltooen, ease.Dan neraon. gooo

Condition 

Return

DATE:

RECEIVED FROM: 'U.pS

N? 2179

Agent, Per



Universal Container Corp. * a//

.................. . **9230STEEL DRUM DIVISION
2nd & Price Sr.

Trainer, Pa. 19013

MA - 7-7288 
494-8200
Received From

Date
~7~

Address

QUAN.

REC'D BY

DESCRIPTION

.r‘v"
/', /

PRICE AMOUNT

DRIVER

MOORt 8JSInISS

l

PURCHASE 423*

INSPECTION N? 3093

i DATE:

' RECEIVED FROM:

DRIVER: ^ & <71/(7________________

__  /£ ~/r/J<TL

_________________________^

Ml

771
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-------------------''W

aided.

Liquid Caustic Soda, 50*
040 5

(ta.

%

|^r7
S&--------|J,“? freight:

.W«'-a|.'SW f^P^g charge:
*at'1 I i 1118 superfund tax;

SB^J^

r------  ,'Jj)--------'■ 8 superfund tax; '

<* No. mib-nms, NET 30 DAYS FROU 

I / DATE OP SHIPMENT.

CO

’= E si g 5
S:

V)

<2 a § £

%

23,578-jl1#789 

TONS
*185.00/ 

TON
*180.97

146,160#

11.789

^.56/cwt

.28/ton

258.50
11.00

3.30

$2453.77

S'isV:;



/' ALLIED WAREttOC^NOSEfl^ES, ^ ^

‘ 20 - 26th Street
HUNTINGTON, WEST VIRGINIA 25703

433.097
CONSGNpR / - 0

CAtsm S\*-A.

4 (Pm**-1

lS^u^ {?/) Ma/A

SHIPPER S NO.
PURCHASE ORDER I

ROUTING
CAR NO.

PICKED BY

IS! JOO 1

toy-7

STAGING AREA

CHECKED BY

B/L NO

CM
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e-
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oi 2
E m
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«o -i £

<
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Total Ca 

notice of shipment

couni shown above is
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'i k-.

SHIP 
, TO

BRULIN & 

COMPANY, INC.
FederanD NO. 350201490 

DUNS 00 641-4692

GENERAL OFFICES

P.O. BOX 270-B • INDIANAPOLIS, INDIANA 46206-0270 U S A 
(317)923-3211 • TELEX 27-2239 BRULINCHEM IND 

TOLL FREE: 1-800-428-7149
VENDORNO .DATE 12/06 /8 3_.X^JATE 1 £

CUSTOMER NUMBER

1900026
INVOICE NO 
■ 1 !</■ n!,Ai:t LOMNOT

.METRO CONTAINER CORF 

2ND l PRICE ST

SOLD
TO

TRAINER

iTERMS: NET 30 DAYS

PA 19013

NO RETURNS ACCEPTED WITHOUT PRIOR AUTHORIZATION 
CREDIT SERVICE CHARGE ADDED TO PAST DUE ACCOUNTS

TQER ENTERED

'>06/63
ORDER SHIPPED

11/02/83
VIA

WESTW00D/AFA

representative

LEE BROOKS

CUSTOMER ORDER NO

tSuCT

> ill BCR

0-3/0 PV

DESCRIPTION

OK'D_____

Extended__

Entered —
FEB - 3 m

CONTAINER
UNITS

5 GAL

OU AN I IT Y 

ORDERED

10

Paid 
hack No.

V: fc J
Af6

J

QUANTITY
SHIPPED

10

:PING CHAilGES 0U 0RDEUS GREATLR THANQUR FREIGHT POLICY* HE PREPAY SHI.............. ------------------------------
6200 OR 55 GALLONS UNLESS PREVIOUSLY tiJCTED FUB . OUR I’LANT• OTHERWISE 
APPLICABLE FREIGHT CHARGES MILL BE PRE’AIO ANU TCGED TO THE INVOICE 
A$ OF 8-l-83» HE NO LUNGER SUPPLY THE piLL-OF-L^DI NG ITH T^IE INVOICE.

UNIT
PRICE

6.990

AMOUNT

3844.50

SUBTOTAL

TOTAL

3844.50

3844.50

MAKE ALL REMITTANCES BY CHECK DIRECTLY PAYABLE TO BRULIN & COMPANY, INC 
I to change without notice Not responsible for goods damaged in transit Claims should be made with c air,or. We hereby certify that these goods 

Lip compliance with all applicable requirements ol Sections 6 ’ ' *L'~ r~ ’ 1 i.,.^and 12 ol the Fan Labor Standards Aci. as amended (29 U S.C. 201 el seq)



Metro Container Corp. 1 n#

M.,, fATIMItO. WHOM'® MOO« lUUNlSi 'O.MV IW. I DRIVER

«P. MIINUD. 5PHOIM1® MOORE «USiNlii tO»«S, INC i



A

»

Dunlap Me 11 as & Canpany 
2107 B. Sunquahniw Av« 
PhlLa., Penna 19125

Sold To__ fUElftiafi & Marketing--------------

„__ amr 7458 Attn Acct Payable

.________  Phila Pa 19101

snv us-vr-

No. 11

Date

Shipped to--------- Metro Container------

■

Year Oidor No.

Date Shipped

; Our Order No. 
I

\ ShiopecJ VIA

! Salesman 

i F.O.Li.

Oarin'. :'■/ 
Orcic-icci

Oll.llV.l!
Shi; pe

Per

y/55 Empty
V ^

; drui.: feECi

!/ ■»** ^

WilsonJones sivOtCL



RECEIVING RECORD'

metro container corp.
2nd & Price Sts. — P.O. Box A 

Trainer, Penna. 19QM______

8327

;iiy.«o mom

r: .

REMARKS. CONDITIONS. ETC.
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/l&J : yZ-} T .{jO
O- -

/5? ^
TOTAL

: QUANTITY BILLED ■ GROSS QUANTITY
!__ _. _.(N‘fcT) SILLED

r/, // L

■ 'JC--: n;r; :,am

?r<-

PRODUCT f "' ‘pKa"""

// .

^Um

CODE [ CODE 8ILL0^?;r0;: OUAflTiTV OILLEb

(NET)
F UMf- i N C.i 
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& Return NV 1286
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f,

DATE:

i i

I i ! ! i

. <1
/f ^ i/ r p .*

RECEIVED FROM: ^

ft* ffi r

>flO* /A*

• '&<W'k >

'/p;

DRIVER: <T /y
----------- --------------- /S/T-rS

pc
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OFFICE HERR'S MOTOR EXPRESS, INC.
8^«UARRYVILLE, pa.

PHONE 717-786-2181

Consignee

P.O. BOX 8 • QUARRYVILLE, PA. 17566

v * s i 

__ nr. i4.r.a r C onsigpor

. ttnAVIOU. N J.
.'-101.361-0)38

'.rtliUt*. »*A.
31*485-1863

Ntn BKIOHIQN. f,

trre&wft.*

CANANDAIGUA. N.V UMWA N.V.
714-JW MOB 607-734-7986

Date
) ">""V

7*OttDfNCt «.i;* 
"401-885 0010 *

+TT

(Destination)

LOAD NUMBER 

(Assign number if Revenue lc

Shipper Nos. _______~ ' nl-. n Tractor No. lk

-------- -----------------------

Trailer No. .r------■
Drivers
Name

No. packages or pieces________DESCRIPTION Weight ■ Rate Freight

• r ■ .. «. 11 > .
I

" f I

A K

i

Received above in good order
Con signee Signature___________________________________________

Claims for loss or damage must be made in writing in five days. All goods taken subject to road conditions and delays.
Form No. 103 
( 10-1-784)



#::■ -

RE9-9697

NUMERICAL f H.E COPY

Draw MEU«R^®> ,^MPArsnr- mc

.ir*t

*h"t

r

SOLVENTS CHEMICALS ¥
SUN OIL DISTRIBUTOR - OIL AND GREASES

2107-15 EAST SUSQUEHANNA AVENUE 

PHILADELPHIA, PA. 19125

Saa 6 B«rfatInt Co I r
SHIPPED TO 1

SOLD
TO

L

Box 7438 Attn Loo Orofln 

nau Po ltioi

J L J
INVOICE DATE

YOUR ORDER NO. TERMS

DATE SHIPPED SALESMAN

QUANTITY

/2 3

SHIPPED VIA F.O.B.

D E SCRIPT I ON
UNIT PRICE

Enpty oil firm

i \j&2

u:

N\C
:,o  ̂ ,

.. \ Cc. •

h V

OUR ORDER NO.

UNIT AMOUNT

liter makes no warranty of any kind, ®xp,^*s °r ' 
- ‘----- the use of such mateKMC' IUOAC9 MW -■Btv whatsoever resulting from ------ • ---

exceed in amount the purchase price, actually ret 
person to assume for it any other liability tn connect! 
affecting this Agreement

Id. except that the materials sold hereunder shall beSeller" if aTheTe'u^shall injso
pxceot that tne material* >um i.c.— - ihether used singly or in combination with other substap 

of the trials sold with respect to which any damage, 
‘ The sale or use of the materials sold hereunder, and thl

r s stanaaru quanu, a..u ------- , .■.Liability of the Seller, if any hereunder, shall in no 
“■ laimed. Seller neither assumes nor authorizes any 

no oral agreements or warranties collateral to or



MAIfl.’OFFICE 

QWCfiRYVILLE. PA. 

PHOftfc 717-786-2181

HERR'S MOTOR EXPRESS, inc

P.O. BOX B • QUARRYVILLE, PA. 17566

VVKAfi ION. H.i. 

») ,

CHtiU* PA.

2IV4BS* 1863
NElY^MlGHION. PA. 

(RflrH41liB43 7m

CANANDAIGUA. H.t tLMtRA nv. 

607 734 2986
PPOVlDCNCl. ft.l. 

401 885 0010

Consignee C onslgior
Date

(Destination)

LOAD NUMBER 

(Assign number if Revenue lo£

Shipper Nos. Tractor No. Trailer No.
Drivers
Name

No. packages or pieces DESCRIPTION ; Weight Rate Freight
I

r?S0&

Received above in good order 
Consignee Signature

Claims for loss or damage must be made in writing in five days. All goods taken subject to road conditions and delays.
Form No.
(10-1-78*)

signs
/1i !Q t)

/ : . . ./ / 
•■J'.'U*# -> Lr""/J / v^/y 7

/V/J

f ,xt c t



________ __ .. NUMERICAL FlU^COPYv’

lyllp, me&or AiS compaSSTIc '

UUrNi^Ai 9 jaMES GOOD.CO.ITI VISION

" SOLVENTS AND CHEM1CALS 
SUN OIL DISTRIBUTOR - OIL AND GREASES

2107-15 EAST SUSQUEHANNA AVENUE 

PHILADELPHIA, PA. 19125
------  SHIPPED TO

No.

n

affecting this Agreement.



Telepfapne No*.: CA3-644I-42

>»*”•
NUMERICAL FILE COPY

DUNLAP, Me£lOR AND COMPANYpVC.
S AMES GOOD CO. Dl VISION

SOLVENTS AND CHEMICALS 
SUN OIL'DISTRIBUTOR - OIL AND GREASES

2107-15 EAST SUSQUEHANNA AVENUE 
PHILADELPHIA, PA. 19125

n r
SOLD
TO

I 8«m Kafialflg 4 Hfkttlm Co. 

Box 7434 Atta. Loa (Bragin 

Pkiia. tan. 19101

SHIPPED TO

L L

n

j
INVOICE DATE YOUR ORDER NO.

DATE SHIPPED > SALESMAN LSHIPPED VIA
. i*r 1 ■

F.O.B.
H

OUR ORDER NO.

QUANTITY DESCRIPTION UNIT PRICE UNIT AMOUNT

S 3 Ecspty Oil Drwii

/\ h

liat^Brw
rnakes no warranty of any kind, express or implied, except that the materials sold hereunder shall be of Seller's standard quality, and Buyer assumes all risk and 

liaf^^Wiatsoever resulting from the use of such mateMgJfchether used singly or in combination with other substanfegMUability of the Seller if any hereunder shall in no 
event exceed in amount the purchase price, actually recast of the materials sold with respect to which any damage^Hk:laimed. Seller neither assumes nor authorizes any 
person to assume for it any other liability in connectic^^v the sale or use of the materials sold hereunder, and th^^H? no oral aqreements or warranties collateral to or 
affecting this Agreement. 9



RECEIVING RECORD - J>o C~k

r^O.fWCKAGESI WEIGHT RECEIVED BY’ CHECKED bV' DELIVEREd'tO

R*difprm < 

2H 260

BE SURE TO MAKE THIS A 
RECORD ACCURATE AND COMPLETE •

Rec^n^^on 

& Return N[(o>

DATE: l 7 ■ 1 ' ;

RECEIVED FROM: 0

DRIVER: J u ' 1 ^
At'-.* ■■ ‘ j





, STOC& /TRANSFER - DOCUMENT 0800

IMNS

coot

0600

SHFRNO date

MQNTH I DAY
DOCUMENT

NUMBER

. QHCU/



RECEIVER SIGN HERE X C G «-A
(SIGNATURE IN FULL) ' ‘S~*

DETENTION

RECONSIGNMENT FROM_____

RECON CHGS TO BE PAID BY: 

COMPANY:

ADDRESS:

ARRIVAL TIME
//,

.DEPARTURE TIME sy Jes /■

CITY - STATE
. TO.

COMPANY

AUTHORIZED SIGNATURE

SIGNATURE RECEIVER

CITY-STATE



ki

Telephone Nos.: GA3-644I-42 ‘ NUMERICAL FILE COPY ^ (Red) '

_ RE9-9697

DUNLAP, MELLOR AND COMPANY, INC.
JAMES GOOD CO. DIVISION

SOLVENTS AND CHEMICALS 
SUN OIL DISTRIBUTOR - OIL AND GREASES

r
SOLD

TO

2107-15 EAST SUSQUEHANNA AVENUE 
PHILADELPHIA, PA. 19125

i>un Keflaiafi & Htrkatlns 

Ike 7438 Met

n r SHIPPED TO

L
INVOICE DATE

Phi La Pa 1*101

YOUR OROER NO.

_J L .
- TERMS

*0

% ^

m

1

J

DATE SHIPPED SALESMAN SHIPPED VIA F.O.6. OUR ORDER NO.

QUANTITY DESCRIPTION UNIT PRICE UNIT AMOUNT

/0£ ^un Oil Urates

-L

J

Seller makes no warranty of any kind, express or implied, except that the materials sold hereunder shall be of 
Natality whatsoever resulting from the use of such materials, whether usedsingiy or in combination with other subsfai 
event exceed in amount the purchase price, actually recej^fck of the materials sold wth respect io which any damage 
person to assume for it any other- liability in connectic^^B> the sale or use of the materials sold hereunder. and thi 

affecting this Agreement.

eller's standard quality, and Buyer assumes all risk and 
^Liability of the Seller, if any hereunder, shall in no 

Claimed. Seller neither assumes nor authorizes any 
no oral agreements or warranties collateral to or



Mobil Oil Corporation
/.,/ ...

/ -^1 (13 8
(Red) " .

o*n • /

OD^C. - i C - -t3«

a to 
to m 
5 ° 

m — 
to < 

rn

a
TO

* i

3 8p £

30

««*

s
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3

Ox
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H*
o

5

ro

cr>

oc-

CC



Mobil Oil Corporation
S(-r - /

/ /

#7141
-i 1

/

I’d Of bom

.7

o OsS* . I 'Z&i- „ 

. ......V>./ / .V,

j". j:h'u .ki-‘ 
rf'UJ 01 -*

: O' v -f-'.OiCt

v^i
ti.j

: bi oiT c »r;' 
S*l f S ‘CO t ;

OL WIT TO MOBtl AT 

LOCAL PL ANT

,CHARGE , 
“1 SALE

j £>E f ■ AfiCH F PBOOL'."

| B ( c r I, ( :• I’-'MES' ‘C'B v 0 B i. O'. -*0B P-.1- - ' '0*»

SC ■ • if VIS-

J CASH 
j SALE

GASOLINE NOT SCU’"' cOP illuminating PURPOSES iSo Da-oia)

\

0 7 0
a: m > 
; o s
1 m ri 
rn —
30 <

30
O

S

rl

Ro

So
<6

»
H

s
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a
©\
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©

2

ro
LO

'^D



REMITTANCE VOUCHER

INVOICE NO. AMOUNT DISCOUNT INVOICE NO. AMOUNT DISCOUNT

'•■t . . /■

GROSS AMOUNTI TOTAL DISCOUNT

OfiKn,
,n~1;*

CHECK AMOUNT 2

ptT

THE SUM OF:

PAY
TO:

■"'i

DATE

MO DAY VfAM



Carrier

Rtc: IVF-sub'"' "vci.,»,i.^7^7

■ ,ybu- 'S 1941 |_," '"9 '' B‘" ol L‘,n,n9. adoulcritiy Carriers in ntt , <- },

THIS SHIPPING

Z^ east falls corporation
h' h8”ol 'h'< sh.Bo'^TaSr

Shipper's Mo. 

Ca/r iei s Mo.

' P'Op#>ty 0«c.,b*d bfl — __A| Erazer. PA 19355
*°» ■’ "o~" --------------------------------------------
,„e as re. I <”*•'»>«• 10 a*I.y». lo ,„oth,. ,* *„v p,,un £ ° con'*'m O* P«k*»to unkno».nr m t----------------------------------------------------------

... '‘*Mhon.*.., Sou,h„a v.,“,ap «*.» jz. "T «'"«•"M.rhc,,,,,;zzi ,v vc„r^: -h,‘* «•«<-*■■
**'» <4 a 'ho lor t»..re, yhiprT,*fl( n *nfl llllnOn f ir,ghi C lav»i,H * lin„ ^ b* ,'*’»s>hn«. tfl* i ^ ° * * ” '*<1 °'Op^'»v o*p> aii Ql ^ C ° Ai ya>d d»-i: in* i.o>,

*' Jf|'|.-rm,„n n, ,»,,y ^,,orTlrr'*' ■' '«'n*l.ai »nh all The #r,„ .1 1V f ,J(I n, (<>|l °”|1"ol Uhr'orr., ("inf*,*, ,, ” 5 "g

Colleci on Deliver v S ~~ ~ ° b‘ "” ”" -■.......- rl................-

19

CClNSiGNl I' 

TO
UC STl.Vii ro.\

DRl^ERjMS-TRyCTI p MS

r-:

pich up empty drums □

'All.GATE MELDED '~i

PICK UPWEIGHT
SLIP



Dsnlsp ffeliar & Co 
2107 E. Susquohsnna Avc 
Phils Pa 19125

%ff/% invoice
(Red)

No. 18 

Date

Sold'To.
Sun Roflniufc a Hsrke-tiu&

Box 7438 Acct Payable

Philo Pa 19101

Shipped to.

Metro Containere

Your Order No. j Our Order No.

Dal Shipped S' . pod VIA

i Salesman 

i

1 r.o.is. rr:,

Guruu-iv . Cua-r. 

Ordur'C-Ci S!s:p;/'
Sir

: Eropty Sun Oi . Oris.;.



C
R

E
D

IT
 M

E
M

O

MAHtttllNLi UUMKANT izi (CHECK ONE) [_J 4431 Hecpndilum

BILL Of-' LADING NC () I)tv Ketfirn



0676
5-78

SHIPPER - INVOICE
6/1S/U Pats Plant t/liX*

GM f-ssembly Division General Motors Corporation

[©ijHft'
Oa IMTVt

Lordstown Plant
P. O Box 1406 
Warren. Ohio 44482

Sun 011 Caapany 
P.0. £ex 7438 

Philadelphia. Pa. 19101

DUNS 04-662-6792

s? control no7 6966

SA«E



V

'■Mail or street address of consignee
tor purposes of no?ifitc: •o>' only.’,

5TA1E OF
COUNTY OF----------------------

v L'HK.
VEhiCiE OP _ CAP
CAP ir-41 ■ i:-1. - - ------------------------------ —--------------

; -p.; ; [.‘^k NUMBER LOADED

;timE

GROSS
LiBOR-iOPT O'.

OR NUMBER

TARE

NET

necrciPTlON OF ARTICLES 
SPEOAI marks and EXCEPT IONS

ri PO!^T

1 (V; C OP ABO'-'-

’■ ao c OP iOV.'EP

vVEIGHT CLASS OP 
RATE

sa'lER NUMBER 

;:„ted CAPACIi'r

'A
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OWG/AWl

(Red)

lobil Oil Corporation
t /C/ ’< /■'________________________ Tt«MS__________________________

r
..7? 7// 7*

CUST.
NO.

/
-/7i i iUJ.

A 3 ? A

Sf77</'

(For State of Missoun) 
certmeThe undersigned 

that the purchaser expressly 
declared hie intention to 
ftie^a^Mrn for refund of 
th.'^r|^^Aiel tax included

Signed
(Agent for Seller)

The seller of motor fuel 
certifies that the motor fuel 
tax will be paid as required 
by law.

If taxes not shown sepa
rately, unit price shown 
above Includes any appli
cable accrued federal and/or 
excise taxes unless other
wise indicated on this in
voice.

The products covered on 
this invoice meet the A$TM 
standards set forth in 
Arkansas Statutes 53-601 
as amended.

SETTLEMENT

CREDIT CARO 
SALES (CO-65'S)

CHECKS
10 »s

SETTLEMENT
TOTAL

REMIT TO 
LOCAL

□ MOBIL PLANT

P.O. SOX 8800 K-190 

□ PHILADELPHIA, PA tf179

CHARGE
SALE

CASH
SALE

RECEIVED ABOVE PROOUCTS AND QUANTITIES

RECEIVED PAYMENT FOR MOBIL OIL CORPORATION

GASOLINE NOT SOLD FOR ILLUMINATING PURPOSES (So. Dakota)

C
O

-1
34

S
 B

L(
 1

2-
77

)



ORIGMIAL
(Red)

lobil Oil Corporation

(For State of Missouri)
"»e undersigned certifies 
at the purchaser expressly 
>ciared his Intention to 
a s claim for refund of 
e motc^^^tax included 
wain.

gned
(Agent for Seller)

The seller of moto^ufel 
certifies that the motor fuel 
tax will be paid as required 
by law.

If taxes not shown sepa
rately, unit price shown 
above includes any appli
cable accrued federal and/or 
excise taxes unless other
wise indicated on this In
voice.

The products covered on 
this invoice meet the ASTM 
standards set forth in 
Arkansas Statutes 53-601 
as amended. CREDIT CARO 

SALES (CO-65'S)

CHECKS
IP »s

SETTLEMENT
TOTAL

REMIT TO 
LOCAL 

□ MOBIL PLANT

CHARGE
SALE

CASH
SALE

GASOLINE NOT SOLO FOR ILLUMINATING PURPOSES (So. Dakota)

P£>. BOX 8900 K-120 
□ PHILADELPHIA, PA 19173

Deceive DA90VE products and qlmmtitif*

RECEIVEO PAYMENT FOR MOBIL OIL CORPORATION

C
O

-1
34

$ 
B

L(
 1

2-
77

)



9523 Florida Mining Boulevard 

Jacksonville. Florida 32223 

904/262-HAUL

FREIGHT BILL NO.

01
SHIPPERS ORDER NO.

SHIPPER:____

0(-------- )

CONSIGNEE:

D(----------- )

3 CONSIGNEE COPY



Mobil
fc

Paulsboro Refinery 
__ Paulsboro, NJ 08066
(ISSUING OFFICE)

returned material notice
Origl no I copy of this form to be enclosed in envelope bearing 

first class postage and attached ta item being returned.

SHIPPED TO (VENDOR'S NAME & ADDRESS)
SHIPMENT NO.

r Metro Container Corp n DATE 
SHI PP ED

PUPC H ASE 
ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

Trainer. PA 19013
L J

MODEL & SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACC OUN TING 
DlSTRIBU T ION

Shipment of the material shown below was authorized.by your Sid Levy

jnd^^i Shipped today via 

for the following reason:

□ REPAIR NO CHARGE

□ REPAIR AND CHARGE

□ EXCESS SHIPMENT

Metro Truck #

□ CREDIT FOR PARTS- EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

Q VENDOR'S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

Q] COLLECT

---------------------□prepaid (shipping charges $)

□ DEFECTIVE □ ERROR (EXPLAIN)

□ BROK EN

□ REPLACEMENT X2 OTHER (EXPLAIN)

-redits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

□ TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.



returned material notice
»

Paulnboro Refinery 
__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR’S NAME & ADDRESS)

r Metro Container Corporation n

Original copy of this form to bo enclosed in envelope bearing 

first class postage and attached to item being returned.

/JlS (Red)'

V
SHIPMENT NO.

///V X'"
DATE / JpuRCHAS

SHIPPED _ /____________ ORDER N 5E D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

____ Trainer. PA___19013
L_ J

MODEL 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING 
DIS TR I BU T ION

Shipment of the material shown below was authorized byyour

and^ST Shipped today via. 

for the following reason:

□ REPAIR NO CHARGE 

0 REPAIR AND CHARGE

□ EXCE6S SHIPMENT

Metro Truck #

-TT7

O CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR'S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

Sid Levy
0 COLLECT 

0 PREPAID

0 DEFECTIVE 

0 BROK EN 

0 REPLACEMENT

(shipping charges $)

0 ERROR (EXPLAIN)

X® OTHER (EXPLAIN)

-redits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

MOBIL OIL CORPORATION

BY

K\/J. Richardson



returned material notice
t

Paulsboro Refinery 
__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR’S NAME & ADDRESS)

Original copy of this form to bo encloted in onvolope booring 

firtt cloot pottage and attached to Item being returned.

SHIPMENT NO. i-S
(Red)

r Metro Container Corporation
~i

DATE
shipped

purchase 
ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

____ Trainer. PA___11012
L_

MODEL. 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized by your Sid Levy

and^Hb Shipped today via 

for the following reason:

□ REPAIR NO CHARGE

□ REPAIR AND CHARGE

□ EXCESS SHIPMENT

Metro Truck #

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR’S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT

□ prepaid (shipping charges $)

□ DEFECTIVE □ ERROR (EXPLAIN!

□ BROK EN

□ REPLACEMENT X® OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

□ TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

EMARKS

MOBIL OIL CORPORATION

K\JJ. Richardson
BY



Mobil
Pau'lsboro Refinery 
Paulsboro. NJ 08066

(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation

2nd & Price Street_________

Trainer. PA___12013________
L

n

J

Original copy of this form to bo enclosed in envelope bearing 

first class postago and attachod to Horn bolng returned.

returned material notice

D-520091

OR REFERENCE

MOOEL 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authoriz ed by your______ Sid Levy

:indShipped today vin Metro Truck #_____
or the following reason:
□ REPAIR NO CHARGE □ CREDIT FOR PARTS EXCHANGED

□ REPAIR AND CHARGE Q CREDIT FOR MATERIAL RETURNED

□ EXCESS SHIPMENT □ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT

□ prepaid (shipping charges $ .

□ defective

□ BROKEN

Q REPL AC EMENT

□ ERROR (EXPLAIN) 

X|X)OTHER (EXPLAIN)

-redits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

□ TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK. NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

ITEM
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

Empty 55 Gal. Uncleaned Drums for Reconditioning

7

m /,

// 7/ ' ^7,

(Suitable for makirrq #1 Drums)
EMARKS

MOBIL OIL CORPORATION

K\/J. Richardson



returned material noticeMobil
*Pauisboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation

Original copy of this form to bo inclosed in envelope bearing

first class postage and attached to item being returned.

O 777s
(tied)

di
SHIPMENT NO.

DATE
SHIPPED

s

//S<
PURCHASE 
ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

____ Trainer. PA 19013
L_

MODEL 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized by your Sid Levy
an.^^^s Shipped today via 

for the following reason:

□ REPAIR NO CHARGE 

Q REP AIR AND CHARGE 

0 EXCESS SHIPMENT

Metro Truck #

0 CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR’S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

0 COLLECT 

--------------------- 0 PR EP AID

0 DEFECTIVE 

0 BROK EN 

0 REPL ACEMENT

(shipping charges $)

0 ERROR (EXPLAIN)

X®OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, ISO EAST 4ZND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

REMARKS



returned material notice

Paulsboro Refinery 
__ Paulsboro, NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

Original copy of this form to be enclosed in envelope bearing 

first class postage and attached to item being returned.

SHIPMENT NO.
s?j*97Z

(Reef)

r
Metro Container Corp n DATE

SHIPPED

//- , / - PUR CHA5E 
ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

Trainer. PA 19013
L_

MODEL & SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized .by your Sid Levy

and^^R Shipped today via_____Metro Truck $___ >''' ^______

for the following reason:

□ REPAIR NO CHARGE □ CREDIT FOR PARTS' EXCHANGED

□ REPAIR AND CHARGE □ CREDIT FOR MATERIAL RETURNED

O EXCESS SHIPMENT □ VENDOR’S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT

---------------------□ prepaid (shipping charges $)

□ DEFECTIVE □error (EXPLAIN)

□ BROK EN

□ REPLACEMENT X2|oTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

□ TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.



returned material notice
Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation
1

Original copy of thi% form fo be enclosed in envelope bearing 

first date postage and attached to item being returned.

SHIPMENT NO.
/V

DATE 
SHI PP ED

//

/
^ /-

' - '

(Rad)

PURCHASE 
ORDER NO. D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

____ Trainer. PA 19013
L_

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized byyour Sid Levy

and^^P Shipped today via 

for the following reason:

0 REPAIR NO CHARGE 

0 REPAIR AND CHARGE 

0 EXCESS SHIPMENT

Metro Truck # — V

0 CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR’S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

0 COLLECT 

-------------------  0 PREPAID

0 DEFECTIVE 

0 BROKEN 

0 REPL AC EMENT

(shipping charges $)

0 ERROR (EXPLAIN)

X® OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, 150 EAST «2ND STREET, NEW YORK, NEW YORK (0017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

‘EMARKS

MOBIL OIL PORATION

BY

KwJ. Richardson



Mobil
\

returned material notice
fc Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

Original copy of this form to bo onclosod In onvolopo bearing 

first class postago and attachod to Itom boing roturnod.

SHIPMENT NO. V
(Red)

r Metro Container Corporation n O A TE 
SHI PP EO

/ PURCHASE 
ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENC E

____ Trainer. PA 19013
L

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized by your Sid Levy
an m Shipped today via 

for the following reason:

□ REPAIR NO CHARGE 

Q REPAIR AND CHARGE

□ EXCESS SHIPMENT

Metro Truck # •■ ' 1 I

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT 

---------------------0 PREPAID

□ DEFECTIVE 

Q BROK EN 

0 R E PL A CEMEN T

(shipping charges $)

0 ERROR (EXPLAIN)

X[X)OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, 150 EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

MOBIL PORATION

BY
K\/J. Richardson }



Mobil returned material notice
Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR’S NAME & ADDRESS)

r Metro Container Corporation 

2nd & Price Street

n

Original copy of this form to bo enclosed in envelops bearing 

first class postage and attached to Item being returned.

<7

SHIPMENT NO. /JL (fitW)

DATE
SHIPPED

y •

/

/ ✓
/. -

PURCHASE 
ORDER NO. D-520091

YOUR ORDER NO. 
OR REFERENC E

____ Trainer. PA___19013
L

MODEL 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WA5 TAKEN

AC COUN TING 
DISTRIBUTION

Shipment of the material shown below was authorized by your Sid Levy
an m Shipped today via 

for the following reason:

Q] REPAIR NO CHARGE

O repair and charge

□ EXCESS SHIPMENT

Metro Truck #______ ^

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT 

--------------------- □ PREPAID

□ DEFEC Tl VE

□ BROKEN

□ REPLACEMEN T

(shipping charges $)

□ ERROR (EXPLAIN)

Xffl OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

C TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS TOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

EMARKS

MOBIL OIL CORPORATION

JQ_sCsS>+^-'------

BY
K\/J. Richardson



returned material notice
Paulsboro Refinery 
Paulsboro. NJ 08066

(ISSUING OFFICE)

Original copy of this form to bo enc/oiec/ in envelope boaring 

first clots postage and attached to item being returned.

a-Ff33>

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r

SHIPMENT NO.

, o
(hWJ

Metro Container Corporation n DATE
SHIPPED

/

or5ISanoe. P-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

L_
Trainer. PA 19013

J

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized by your__

and^^ Shipped today via Metro Truck #________/

for the following reason:

Sid Lew

/
□ COLLECT

□ prepaid (shipping charges $.

Q REPAIR NO CHARGE

□ REPAIR AND CHARGE

□ EXCESS SHIPMENT

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ DEFECTIVE

□ BROKEN

□ REPLACEMENT

□ ERROR (EXPLAIN) 

XlX)OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

D ^cTn^fTheTb^v^^^ STREET' NEW YORK' NEW YORK '°0'7 AND indicate ™eon ™at it ,s_for the



returned material notice
*Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

Original copy of this form to be enclosed fn^e$ve)<$pe bearing 

first class postage and attached to item being°riiturned.

SHIPMENT NO.
uj-

r Metro Container Corporation
1

DATE 
SHIPPED

.... / *//*’'• PURCHASE
• / •• ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENC E

____ Trainer. PA___12012
L_

MODEL 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized by your Sid Lew

and^^l Shipped today via 

for the following reason:

Q REPAIR NO CHARGE 

Q REPAIR AND CHARGE 

0 EXCESS SHIPMENT

Metro Truck # £2
0 COLLECT 

0 PREPAID

0 CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR'S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

0 DEFECTIVE 

0 BROKEN 

0 REPL A CEMEN T

(shipping charges $)

0 ERROR (EXPLAIN)

X® OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

MOBIL OIL PORATION



returned material noticeobi!
Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation
1

Original copy of thie form to bo enclosed in envelope boaring

•p
first class postage and attached to Item being returned.

SHIPMENT NO.

a rff#

DATE 
SHI PP ED

/ /
PURCHASE 
ORDER NO.

D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENC E

____ Trainer. PA___19013
L

MODEL A SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized by your

anc^^^s Shipped today via_____Metro Truck #________

for the following reason:

Sid Levy
y '/? □ COLLECT 

. 0 PREPAID

□ REPAIR NO CHARGE

□ REPAIR AND CHARGE

□ EXCESS SHIPMENT

0 CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ DEFECTIVE 

Q BROKEN 

0 REPLACEMEN T

shipping charges $)

0 ERROR (EXPLAIN)

X(X)OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

ITEM
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

Empty 55 Gal. Uncleaned Drums for Reconditioning

Tr ---r

(Suitable for making #1 Drums)
REMARKS

MOBIL OIL CORPORATION

BY
KVA}. Richardson



returned material notice
P.

»

Paulsboro Refinery 
__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME l ADDRESS)

Metro Container Corporation 

2nd & Price Street

n

Original copy of thi» form to bo enclosed in envelope bearing

first class postage and attached to Item being returned.

SHIPMENT NO.
// .

(Red)

DATE
SHIPPED

PURCHASE 
ORDER NO.

D-520091

YOUR ORDER NO. 
OR REFERENCE

____ Trainer. PA___19013
L J

MODEL 6 SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the materiel shown below was authorized by your Sid Levy
and^^i Shipped today via 

for the following reason:

Q REPAIR NO CHARGE 

[] REPAIR AND CHARGE 

0 EXCESS SHIPMENT

. J >

Metro Truck #________ - ^ ^ '

0 CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR'S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

0 COLLECT 

-------------------  0 PREPAID

0 DEFECTIVE 

0 BROK EN 

0 REPLACEMEN T

(shipping charges $)

0 ERROR (EXPLAIN)

X(2Q OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, 150 EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.



returned material notice
*

Paulsboro Refinery 
__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation n

Original copy el thi* form to be unclosed in envelope bearing 

lirtf date pottage and attached to item being returned.

SHIPMENT NO.
A'

DATE
SHIPPED ,- / ■

// ,/ y y

/ - 0
PURCHASE 
ORDER NO. D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

Trainer. PA________19013
L J

MODEL S SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the material shown below was authorized byyour Sid Levy

ancJ^Ps Shipped today via 

for the following reason:

□ REPAIR NO CHARGE

□ REPAIR AND CHARGE

□ EXCESS SHIPMENT

Metro Truck #_________ .*•- /

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT 

---------------------□ PREPAID

□ DEFECTIVE

□ BROKEN

□ REPLACEMENT

(shipping charges $)

□ ERROR (EXPLAIN)

X® OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

1=1 1° '’URCHASING DEPARTMENT, 150 EAST 4ZND STREET-, NEW YORK. NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

ITEM
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

Empty 55 Gal. Uncleaned Drums for Reconditioning

jt

REMARKS

(Suitable for making #1 Drums)

MOBIL OIL P0RATI0N

BY
Richardson



co.eai <e.*tMobil
Paulsboro Refinery 

.Eaulsboro. NJ nans6

returned material notice

(ISSUING OFFICE)

0"»,w „„ ^

°" P°*'°pe °nrf °"°'h*d fo ,'f.m being reiurned

SHIPPED TO (VENDOR’S NAME 4 ADDRESS)

r
SHIPMENT NO. X

/ X1

.Metro Container Corporation 

2nd & Price Street.

~1

DATE
Shipped ......... .. >520091ORDER NO.

L_
-Iraiii&ii. PA i qm 3

VOUR ORDER NO 
OR REFERENCE

J
o?d_E*- 6 serial no.
OF EOU'PMENT FROM 
WHICH PART WAS TAKEN

,he moteriol shown below wos outh(ir.!ej ^ ^ |c„„

A CCOUN TING
distribution

ohipm

jrl

, 'aS. Sh'PPed today via-----MfitCfl-Truck # 'J/C'+Z □ collect

or the following reason: □ * /'-------------□ prepaid

□ REP AIR no CHARGE flCRFniTF^n.,

□ repair and CHARGE □ CREDIT FOR AR TS E* CH AN 0 ED □ DEFECTIVE

□ .k-ki..,., n».‘r».° ',l-"eT0"N"

□ vendor s returnable containers

(shipping charges $.
—)

(INVOICE TO FOLLOW) □ REPLACEMENt

□ ERROR (EXPLAIN) 

Xffl OTHER (EXPLAIN)

• □ ““to ,‘hr“ °"d d<"' SI’iP,>'d 0n<' U in «« (ollows:

□ w v *TO PURCHASING DEPAPTucmt ,_

ACCOUNT OF THE ABOVE ISSUING Or^^^' "« ^’ «• -RN ,00,7 AND INDICATE THEREON THAT IT IS FOR THE



Mobil returned material notice

Paulsboro Refinery 
__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

Original copy of this form fo bo inclosed in envelope bearing 

first class postage and ottached to item being returned.

SHIPMENT NO.

r Metro Container Corporation n /
DA TE
SHIPPED ____

PU R C H A S C 
ORDER NO. D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENC E

Trainer. PA 19013
L J

MODEL A SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACC OUN TING 
DISTRIBUTION

Shipment of the material shown below was authorized by your Sid Levy

"was Shipped today via 

for the following reason:

0 REPAIR NO CHARGE 

0 REPAIR AND CHARGE 

Q EXCESS SHIPMENT

Metro Truck #________v -

0 CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR'S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

0 COLLECT

------------------0 prepaid (shipping charges $)

0 DEFECTIVE 0 ERROR (EXPLAIN)

0 BROKEN

0 REPLACEMENT X®OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, 150 EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

ITEM
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

/O'/ Empty 55 Gal. Uncleaned Drums for Reconditioning

■4 £

~TT

(Suitable for making #1 Drums)
REMARKS

MOBIL OIL PORATION



Mobil returned material notice

Paulsboro Refinery 
__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

Original copy of this form to be enclosed in envelope beoring 

first doss postage ond attoched to item being returned.

SHIPMENT NO.

^//s*r

?
——

r Metro Container Corporation n /
DATE /
shipped '

pur chase

J ORDER NO.
D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENC E

Trainer. PA___ 12012
l_ J

MODEL t SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the materiel shown below was authorized by your Sid Levy

"was Shipped today via 

for the following reason:

Q REPAIR NO CHARGE 

[] REPAIR AND CHARGE 

Q EXCESS SHIPMENT

Metro Truck #

□ CREDIT FOR PARTS EXCHANGED 

0 CREDIT FOR MATERIAL RETURNED

Q VENDOR’S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

□ COLLECT

____________0 prepaid (shipping charges $ —

0 DEFECTIVE 0 ERROR (EXPLAIN)

0 BROKEN

0 REPLACEMENT X(X] OTHER (EXPLAIN)

)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

0 TO PURCHASING DEPARTMENT, ISO EAST 42ND STREET, NEW YORK, NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

ITEM
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

Empty 55 Gal. Uncleaned Drums for Reconditioning

/ iih

T'

j / /

/

(Suitable for making #1 Drums)
REMARKS

MOBIL OIL CORPORATION

(Pty)
iVNlOlXf*

BY K\/j. Richardson



*rl)

Mobil Oil Corporation



Paulsboro Refinery 

Paulsboro, NJ QROfi6

(ISSUING OFFICE)

SHIPPED to (VENDOR’S NAME & ADDRESS)

r .Metro Container Corporation 

2nd & Price Street
n

L_
pa iqnn

J
Shig, of the material shown below was authorized by your

and^R Shipped today via Met.rp Tp|f-^ # 
for the following reason: 2

Original copy of form ,D 6e .nc/o,e,f .nvtlopt , 

C,°" P°‘,0‘" °"rf to „em b.fB„ r.furnerf.

SHIPMENT NO.

✓

/
OATE
3MIPPED — SSS&Vi. .D-520091

YOUR ORDER NO 
OR REFERENCE

model a serial no 
of equipment from
WHICH PART was TAKEN

accounting
Distribution

Sid Levy
y /s'

□ REP AIR no CHARGE

□ REP AIR and CHARGE

□ EXCESS shipment

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT

□ prepaid (shipping charges $.

□ ERROR (EXPLAIN)
□ DEFECTIVE

□ BROKEN

□ REPLACEMENT Xffl OTHER (EXPLAIN,

: ™ °nd - *■*- - * .............. ................................

□ TO PURCHASING DEPARTMrur on r-

ACCOUNT OF THE ABOVE ISSUING O FncY"0 ST"EET’ NEW Y°R*’ NE" «RI
RK 10017 AND INDICATE THEREON T

HAT IT IS FOR THE

MOBIL OIL



co-9 82 le-eeiMobil
Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR’S NAME 4 ADDRESS)

r

(Red)

returned material notice
Original copy of this form to be enclosed in envelope bearing 

first class postage and attached to item being returned.

/->>

Metro Container Corporation 

2nd & Price Street

n

L
■Trainer. PA 19013

J

SHIPMENT NO.

DATE 
SHI PP ED

YOUR ORDER NO. 
OR REFERENCE

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

ORDER NO. D-520091

Shi^^f of the material shown below was authorized byyour___________Sid Lew

Metro Truck #______and was Shipped today via 

for the following reason:

D REPAIR no charge 

D repair and charge 

O excess shipment

□ COLLECT

• Q prepaid (shipping charges $.

□ CREDIT FOR PARTS EXCHANGED

D CREDIT FOR MATERIAL RETURNED

CD VENDOR’S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

□ DEFECTIVE 

OBROKEN

□ REPL A C EMEN T

□ ERROR (EXPLAIN) 

X® OTHER (EXPLAIN)

-redits issued should show our order number and date Shipped and be forwarded in triplicate as follows-

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

1-1 ACCOUNT OF THE A B OVE^l SSUIN (To F F^CE. ^ ° STREET' NEW YORK. NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE

■»dm- uil. i iun

9kiA J

RY



|CO.»>2 (e-eei

obil
Paulsboro Refinery 

__ Paulsboro. NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r Metro Container Corporation 

2nd & Price Street

L
■Trainer. PA 19013

n

j

Original copy of this form to be enclosed in envelope bearing 

first class postage and attached to item being returned.

returned material notice

&?//f

SHIPMENT NO.
✓

.V

DATE
Shipped

S /S''. ’ /PURCHA

■-----------—y' S .^y jf ^T) R n F P n
SE

NO. D-520091

VOUR ORDER NO. 
OR REFERENC E

MODEL » SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
distribution

Shi^^nf of the material shown below wos authorized by your_______Sid Levy

and was Shipped today vin Metro Truck # 
for the following reason:

□ REPAIR NO CHARGE □ CREDIT FOR PARTS EXCHANGED

□ REPAIR AND CHARGE □ CREDIT FOR MATERIAL RETURNED

□ EXCESS SHIPMENT □ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

k''" z' □ COLLECT

-□ prepaid (shipping charges $.

□ defective

□ BROK EN

OREPLACEMEN t

□ ERROR (EXPLAIN) 

X® OTHER (EXPLAIN)

-redits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

^ A C ODIJN^T^O f'^TH ^A^B c/v^^l SS^i'n (^^O F F^CE^ ^ ^ STREET, NEWTORK, NEW TORK ,00,7 AND INDICATE THEREON THAT IT IS FOR T h

ITEM 
NO.

QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

■ -Ja Empty 55 Gal. Uncleaned Drums for Reconditioni ns_

HARKS

/

(Stiitable for making #1 Drums)

MOBIL OIL P0RATI0N



CO-082 («.««)Mobil
Paulsboro Refinery 

—Paulsboro. NJ 080fifi

(issuing orricE) ~ '

SHIPPED TO (VENDOR'S NAME & ADDRESS)

n------- ftetro Container Corporation

-2nd & Price Sfrppt

n

L
-Irainer. PA ignn

J
Shi'Q" of the material shown below was authorized by your

-Metro Trurlr f

(Red)'"

returned material notice
Original copy of this form to be enclosed in

envelope bearing

D-520091
YOUR ORDER NO
on Reference

°EJ- » SERIAL NO.
OF EOmPkAENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING 
DIS TRIBUTION

and was Shipped today via 

for the following reason:

□ REPAIR no charge

□ repair and charge

□ excess shipment

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

□ COLLECT

□ prepaid (shipping charges $.

□ error (expl
AIN)

□ defective

□ BROK EN

□ replacement Xffi OTHER (EXPLAIN.

™ ^ °"d d°"  ̂ f.i,_

u ,2no """■—"»■ -«■ —........ T„T ,T 1S „„ THe

MOBIL OIL CORPORATION



Mobil Oil Corporation
15521

<£>?*> ?7

-iways of this state. v vemcies upon the public

seller of motor fuel 
ifies that the motor fuel 
win be paid as required
Iw.

If taxes not shown separate
ly. unit price shown above 
includes any applicable ac 
crued federal and/or excise 
taxes unless otherwise in
dicated on this invoice.

The products covered on 
this invoice meet the ASTM 
standards set forth in 
Arkansas Statutes 53-601 
as amended.

N°T S0L0 FO" KJRPOSES (So Dakota)""

C
O

-1
34

S
 (1

80
1



Mobil
Paulsboro Refinery 

.Paulsboro. NJ OBOfifi

(ISSUING OFFICE!

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r

returned material notice
„ 6. ............................

' *' Cl OSS postage and Cached to item being returned

shipment no. /______________ (Req &

.Metro Container Corporat-inn 

2nd & Price St.rppt

~1

DATE
Shipped

PURCHASE D-520091. ORDER NO.

L_
-J^jji£rJ_pA ignn

J
Shipm.nl .1 ,h. maleriol .h.w„ t*l„» wos outhori„d ^ |

VOUR ORDER NO.
OR REFERENCE

MODEL ft SERIAL NO 
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUN ting 
DISTRIBUTION _______

3nd was Shipped today via Mptrp Tr|(rp ff

or the following reason: -----
O REPAIR no CHARGE n CDCm.
| ] n.p . □ CREDIT FOR PARTS EXCHANGED

u REPAIR and CHARGE n CRPniT
□ excess shipment n vend" RIAL RETURNED •

□ VENDOR S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

□ COLLECT

-□prepaid (shipping charges $.

□ defective

□ broken

□ REPLACEMEN t

□ error (EXPLAIN) 

XlXl OTHER (EXPLAIN)

□ 0,.«t"*o ,S,h.u"n! ^ d‘”' ShiPP'd °"d U ,°,WOr','d I" tripfioat. os follows:

D ^— —• -—. .... ... ,«D1CATE TH.T ,T „ „op tbe

/ / j / \ n



co.»*j (e-8«i

Paulsboro Refinery 
— Pauls boro. N.l 0806fi
(ISSUING OFFICE) ~

SHIPPED to (VENDOR'S NAME & ADDRESS)

r. --------- Metro Container Corporatinn

L

_2nd & Price Strppt

Joiner. PA

J

returned material notice
°"-cl.- ........

n9 f*forn©</.

shipment no.

DATE
Shipped o^VoE D-520091

VOUR ORDER NO
OR reference

o ? ° EJ- 4 serial no.
OF EQUIPMENT FROM 
which part WaSFRt°amKEn

*iP"r sh°»" *»'•» *os osihori.sd by y0„r______

nd ^Shipped today via-------------MfttnLJruck * '

3r rfle following reason: --------------^—:=:—

Q repair no charge n _

□ repair and charge n C F0R PARTS exchan°ed

□ excess SHIPMENT RED,T FO» MATERIAL RETUrned

□ VENDOR-S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

Sid Levy

□ COLLECT

□ prepaid (shipping charges $.

□ DEFECTIVE

□ broken

□ Repl a CEMEN T

□ error (EXPLAIN) 

X(2D OTHER (EXPLAIN)



CO.&ii («-««)

Mobil returned material notice
Paulsboro Refinery 
Paulsboro. NJ 08066

(ISSUING OFFICE)

Original copy of this form to be enclosed in envelope bearing 

first class postage and attached to item being returned.

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r
SHIPMENT NO 32^

//?,

-Metro Container Cnrp. n DATE 
SHI PP ED purchase D-520091

ORDER NO. U 1

2nd & Price Street YOUR ORDER NO. 
OR REFERENCE

L_
Trainer. PA 19013

J

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUN TING 
DISTRIBU T ION

ShiwMnt of the material shown below was authorized .by your Sid Levy

A.and was Shipped today via_ Metro Truck # r
for the following reason:

D REPAIR N<3 CHARGE □ CREDIT FOR PARTS’ EXCHANGED

E3 REPAIR AND CHARGE □ CREDIT FOR MATERIAL RETURNED

O EXCESS SHIPMENT □ VENDOR'S RETURNABLE CONTAINERS

□ COL LECT

--------□prepaid (shipping charges $.

(INVOICE TO FOLLOW)

□ DEFECTIVE

□ BROKEN

□ RE PL A CEMENT

□ ERROR (EXPLAIN) 

X2 OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

^ I?cTn^f STREET’ NEW YORKl NEW YORK ,0017 AND ,ND,CATE THEREON THAT IT 15 FOR

ITEM

NO.
QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

/.( I 7 / Empty 55 Gal. Uncleaned Drums for Reconditioning
2.

Drums Rejected per Metro Ticket #

y. 9
Refinery Unreconditionable Drums 

P/rr^.L { G , / O (

L
u

&4

7?
7 ^

7

-'

:MARKS

MOBIL OIL CORPORATION

L J. Richardson



CO-932 (#.««)

Mobil returned material notice
Paulsboro Refinery 

__Paulsboro, NJ 08066
(ISSUING OFFICE)

SHIPPED TO (VENDOR'S NAME & ADDRESS)

Original copy of this form to be enclosed in envelope bearing 

first class postage and attached to item being returned.

SHIPMENT NO.

r Metro Container Cnrp
1

DATE
SHIPPED

PURCHASE 
ORDER NO. D-520091

2nd & Price Street YOUR ORDER NO. 
OR REFERENC E

Trainer. PA
L_

19013

J

MODEL & SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

AC COUN TINO 
DISTRIBUTION

Shij^^^t of the material shown below was authorized.by your__

and was Shipped today via Metro Truck # ^ (i Ls
for the following/:reason:

□ REPAIR NO CHARGE 

[] REPAIR AND CHARGE

□ EXCESS SHIPMENT

Sid Levy

□ CREDIT FOR PARTS EXCHANGED

□ CREDIT FOR MATERIAL RETURNED

□ VENDOR'S RETURNABLE CONTAINERS

(INVOICE TO FOLLOW)

Q COLLECT

□ prepaid (shipping charges. $ .

□ DEFEC TIVE

□ BROKEN

□ RE PL A CEMEN T

□ ERROR (EXPLAIN) 

OTHER (EXPLAIN)

Credits issued should show our order number and date Shipped and be forwarded in triplicate as follows:

□ DIRECT TO ISSUING OFFICE SHOWN ABOVE.

C ^C^rF'^HE0^^^^^42"0 STREET' NEW Y°RK’ NEW Y°RK '00’7 AN° 'NDICATE ™EREON ™AT IT 15 F°R

' ITEM I
NO.^L QUANTITY DESCRIPTION OF PARTS OR MATERIAL SHIPPED

l^L Empty 55 Gal. Uncleaned Drums for Reconditioning

zMARKS

Drums Rejected per Metro Ticket #

Refinery Unreconditionable Drums

Sr

f~n
/ VfL.......

MOBIL OIL PORATION



S’

'

Sc

Kramer 
Chemicals Inc.
P.O. Box 1299 
Allwood Station, 
Clifton, N.J. 07012

Phone:

(201) 471-9500

Offices.
935 Allwood Road 
Clifton, N.J. 
Camden Div. 
Camden, N.J.

Plants.

206-220 Clifton Blvd. 
Clifton, N.J.

109 Fifth Avenue 
Paterson, N.J,

Atlantic Ave., & Del. River 
Camden, N J.

Sold To ; •; . I r*

\ ■ i . - ••

i t.

- I

Ship To ;i f 1.10 • C 0 N T A. I L K C 0 r- P • 

;-4 "PR’I CL

f P A 1N F, K i i- A 1901

f

dama^r Irewaivi™ unlTs^made in writing within ten days alter arrival thereof at destination. flln ofooertyof theaetler Monies on deposit are refundable It container Is

__ PnetAmdr Order Bill ol Shipped , __ , r\ —. r-rrinin Number
ViaCustomer

Number

4 A 1 rt 0 0 7

Sales
man

Order 
Date

i r / .•. / '-

I Requisition 
Number

Customer Order 
Number

Bill ol 
Lading

r T U 11C k \ ' ; / T / ■

Date Shipped 
and Invoiced

Pkgs Units
U/M Container Description

A i ! .. 'J L

Extended Units

? 17 a

4 4 7::- J

. . I r' u

-I 7 1 -

u \ I.;1-

7 b.

Unit Price

3 C

! p '.l V.‘- '_i O

c : ■ J fj 0 
.7400

U/M Extended Amount

. 4 0 . • - f

. ?. 4

■/yu

s

■'V- S' ■fc

1 7 • J L

1

n

Container
Deposit

DUPLICATE INVOICE

Please Remit To: P O. Box 1299
Allwood Station. Clifton, N.J. 07012

i



i
is

Kramer
/ Chemicals Inc.

P.O. Box 1299 
Allwood Station. 
Clifton, N.J. 07012

••• . ;' r.........

Phone

(201) 471-9500

Offices:
935 Allwood Road 
Clifton, N.J. 
Camden Div. 
Camden, N.J.

Plants:

206-220 Clifton Blvd.
Clifton, N.J.

Atlantic Ave., & Del. Rivert; 
Camden, NJ.

Ship To

seller makes nov

. fierij

. M ho thp rmaiitv and specifications stated herein. That
, warranty express or implied, concerning the goods furnished hereunderf other‘taMhey ^ gS suCh 0Qr in combination or mixture with other sutetat

,„ “.'S MM.fi..» ~az£g288Sg3Sg^^ •» <—* ac““"'01

siting'Umiii ten .ays alter ar.i.ai IM.eol ai «sii.aiioa ^ olMaellef »<hk»«i*pos»a*iaM'«al*»<»i«4«%j

S3SSK1-**D r"””:30w

. ~It Dill I fnhmnpfl



I

Plants.
Kramer 
Chemicals Inc.
P.O. Box 1299 
Allwood Station, 
Clifton, N.J. 07012

Phone:

(201) 471 -9500

Offices.
935 Allwood Road 
Clifton, N.J. 
Camden Div. 
Camden, N.J.

206-220 Clifton Blvd. 109 Fifth Avenue • 
Clifton, N.J. Paterson, N.J. j

Atlantic Ave., & Del. River I
Camden, N.J. I

Sole) To

I

Ship To T ;■

T-< .. I I

C vi

[ '•

pa .1 ’■) i:

□ The seller makes no warranty, express or implied, concerning !he9°°d^r^ sljtff OMnOTm^to^'wmTx'ture wi^ other substances..

□ Se"^1a^^t^ageds1hba^0nfe^n; excTdTheptc^asepnceol the Catena, used w„h reject to which damages are clamed. Claims on account o. weigh,, qua.*, loss or ■

damage are waived unless made in writing within ten days after arrival thereof at destination. . iflnrinn —

2KS ^dTh^rcKlon above. □ Terms: Ne» 30 days commence from date sWpped.

, Chir\noH CClR Pnint InVOlCe

------------------------------------------------------------------- ------------------------------------------------------------------- -------------------- I

Container . i
Deposit

DUPLICATE INVOICE

Please Remit To: P.O. Box 1299
Allwood Station. Clifton, N.J. 07012



Kramer
Chemicals Inc.
P.O. Box 1299 
Allwood Station, 
Clifton, N.J. 07012

Phone:

(201) 471 -9500 935 Allwood Road 
Clifton, N.J. 
Camden Div. 
Camden, N.J.

Offices: Plants:

206-220 Clifton Blvd. 
Clifton, N.J.

109 Fifth Avenue 
Paterson, N.J.

Atlantic Ave., & Del. River 
Camden, N.J.

Sold To ::. 'I r. 0

T

Ship To ...' i. T K 0

2\:a

L ;j i\ Id! 

.r Ff 1 C L

C G 8 F *

r c

Tiw\ I U L =. t P A 150]

□ The seller makes no warranty, express or implied, concerning the o^n'^^ra^n^rnTx^rewim1 other substances.

[fse™*s1S°M^ exceed me^urchasepnce of the Catena! used w„h respect to wNch damages are claimed Cairns on account of weigh,, quality, loss or

damaqe are waived unless made in writing within ten days after arrival thereof at destination. .

_ . ____i r/"\n nA;nt Irmnir'P

Customer
Number

FOB Point 
Dest. Origin

Invoice
Number

76>. ;; u

1 2 3 • 5 fc if 0 
.280000

'/(? ‘7 -

V

Container
Deposit

DUPLICATE INVOICE

Please Remit To: P.O. Box 1299
Allwood Station, Clifton, N.J. 07012

X



f

o'

Kramer
Chemicals Inc.
P.O. Box 1299 
Allwood Station, 
Clifton, N.J. 07012

(201)471-9500 935 Allwood Road 206-220 Clifton Blvd. 109 Fifth Avenue ;
Clifton, N.J. Clifton, N.J. Paterson, N.J. !
Camden Div. j
Camden, N.J. Atlantic Ave., & Del. River t

Camden, N.J. |

Phone: Offices: Plants:

Ship To M1-ft 0 L 'J : » T >■ ! :■:! Is L UJ-. P •

2ND 2 fffcj c •' ’ 2 •'

TP A. INK » P A ’ RJ

i □ The seller makes no warranty, express or implied, concerning the goods furnished hereunder other than that they shall be of the quality and specifications stated herein. The buyer | 
! assumes all responsibility and liability for loss or damage resulting from the handling and/or use of said goods whether used as such or in combination or mixture with other substances. ‘
□ Seller's liability for damages shall in no event exceed the purchase price of the material used with respect to which damages are claimed. Claims on account of weight, quality, loss or j 
damage are waived unless made in writing within ten days after arrival thereof at destination.
□ All returnable contained must be paid for and no discount wHI be allowed. □ Deposit containers remain the property of the setter. Monies on deposit are refundable if container Is } 

! returned In good condition within 60 days. □ There are no warranties which extend beyond the description above. □ Terms; Net 30 days commence from date shipped. :

Sold To : i: IK L’

T

Customer
Number

;. l .• 2

Sales- Order 
man Date

Requisition
Number

Customer Order 
Number

Bill of 
Lading

Shipped
Via

k r: i T;

Date Shipped 
and Invoiced ,

FOB Point 
Dest. Origin

Invoice
NumOer

Pkgs Units U/M Container Description

i u

A ■(

hi
1 >

Extended Units

0 0

Unit Price

i t- • ’.<0 ‘J L

. 2 2 0 C 0 0

U/M

r

Extended Amount

Container
Deposit

DUPLICATE INVOICE

Please Remit To: P.O. Box 1299
Allwood Station, Clifton, N.J. 07012

.l





o
SHIPPER'S

COPY

TRUCK BILL-OF-LADING 

RECEIPT MANIFEST

(PACKAGED GOODS)

BP Oil Inc.
P.O. BOX 6938 

CLEVELAND; OHIO 43115

o
(Red}

CONSIGNEE

No. 65397

.19.

OESTiN A I On ■•STH f.E T ADD?
'P

NO.

i\kd 5 r a r ?.

CUS TOM ER’S NO.

Fleet tr ucknoj St a t E VEHICLE LICENSE NO.

DESCRIPTION

Iron D'ums Pet. L u b • i C O T • n g G r e ;7 s e 

Lon Pet. L u b - c o * > n g Grease

, Me 13! Poi I s P e'. Lubnca'ing G recse 

B o * e s Pe». Lob. G'cjse !.- rei:l cans'

•WEIGHT | Subject to Section 7 of con-
i '.subject to RATE ditions of applicable bill of
{CORRECT i qn 11 lading (relerred to in A-2 Oft

-j---------------------- i-------------- 1 reverse side hereon il the
I | shipment is to be delivered

-j---------------------- i--------------[ to the consignee without re-
i I course on the consignor, the

J____ _____ __i.______ j consignor shell sign the fot-
; lowing statement:

____ : _j The carrier shall not make
i delivery of this shipment

i without payment o< freight
------------------------ . §nd ell other lewful charge*.

Lon Onjns Pc'. Ljb^co'ipg 01 I

• I r on n-u-TH i pet, L^b''C3img 0 > I 

{iron '/* D'ums . Pet. Lubricating Oil 

: Metal Pails Pet. Lubricating O'* 1 

I Ro«es 'Pet.Lub.O'1 'In me to' can- 

B:«es lPct.Lub.0'1 In I -1 - e -1 -3 - i ;

Bees pef.Lut.O'i In p I a * • - : be

I Petideun O' I N.0.I.C3.N.

• Signature of Consignor

| If charges are to be pre- 
! paid, write or’ stamp here. 

To be Prepaid."

i Received $
_ to apply in prepayment of 

j the charges on the property 
' described hereon.

i Prop. Mi-rreeie

Empty LiDS

Agent or Cashier

^ Pei
* (The signature here achnowl- 
; edges only the amount pre-

~I pard.l ___________

Charges Advanced:
1

This is io certify that the above named materials ore 

propeHy classified, described, packaged marked and 

labeled and are in proper condition for fransportat'on. 

according *o the applicable rcguloiiom of rhe Deca-im^m 

of T ra nsportotion

BP Oil Inc.

Received subject »o rariffs ond or contracts e> effect on the 

ao*e of issuance hereof

T r u c e r

By................

CLV--8896 2 A

S , 
By'...'

Consignee.......

SUBJECT TO CONDITIONS ON REVERSE SIDE HEREOF



IV11 ouLL'L M1^ LU U O

invoice

OJ-U-ft.Ai.

Hooker Chemicals & Plastics Corp.
P. 0. Box 699 Armand Hammer Blvd.
Cottstown. Pa 19464

VENDOR CODE NO T/C PAYMENT TERMS

CHARGE | 
TO ys.rza cor^Airr 

2zz & n.izz zz*. 

:saisse, pa

L
REQUESTED
ROUTING

SEiPmS QE2EH

FREIGHT terms e/i

n r

J L
FOB.
POINT

REFERENCE ‘ DATE

SHIP TO:

satc: is rc ~.„u,
(3edf

SHIP
via "

ORIGINATOR 7

L f <



i 7 1 u c. a

TCl

} h '•} 7 7 s r

» r

TOTAL pieces

LODRUM SM DRUM KEGS

total ship weight

PAILS BOXES BULK/OTHER

7; i

COD CHARGES PAID BY:

COLLECT ON DELIVERY . i

AND REMIT TO: MOBIL OIL CORPORATION

CASH
SALE

'/* -c/

' 9°°d °,0e' e-C<-1’' » [contents and conation 
COn5l9r,ea- a"a a«""^ « '"d'Caled neieon which saidcarne. 

1OU9»°U' 'h'’ C°n,,aC' 35 mea"'n9 3nv °':,SOn or Torpo.3„on,npowi 
7,ac,) ag,e” '° ca"T '» «ual Place pi delivery a, s.id de.1,,3

!Trt7lln, an ! ! ' C,,r">' 0n ,h« '° »■<< destination l| „ mulus„y a,,^,

°ve' a" °' any pon’°" 01 sa'° '°“'p d«„nal,on 
■»i™ interested in all or any 01 said properly. Ihat every service to De pe.loimed nereue
WtaL"tmS,and C0na,"°ns ,ne Un,lorm Domestic Straight Bill 01 Lading 
£gmc assi.icetions ,n ellect on ,he dale ne-eoi. „ m,s ,s a -an o, ara.i-wate, sh’Z*! 

aw» motor carrier Class,I,canon or lanll ,1 this ,s a molor shipment

T 15 ,am'"a' W"n a" ,ne ,erms ana c°"0"ions 01 the said bill old 
^T.rfl7h.Tni e O,'h'n'hecla5s,l,ca"0nc',a,,"*n,cn90'e-nsthel,^ ^
ST, «, gn, an° COna,"°nS are h"eay ,0 0, me smppe, ana ,

£

//. }//■, -d*

,^;-7— ,0 Sec,'on 7 of Conditions of applicable bill 
i» ih.s shipment is to be delivered to the 

***•• wrlhout recourse on the consignor, the 
«©* shall sign the following statement 
'earner shall not make delivery of this shipment 
Ipayment of freight and all other lawful charges

MOBIL OIL CORPORATION

♦This shipment 
described

(Signature of consignor)

Truck:

Certifies Ihat the cargo tank supplied lor ih.s 
a a proper container lor the transportation ol 

lily as described by the shipper

RECEIVED PAYMENT FOR MOBIL OIL CORPORATION

OFFICE CODES:

<r' i

customb|RECW» q» PRODUCTS AND QUANTITIES

Correct weight a ;

Subject to verifications

the APPLICABLE 
WEIGHING AND 

INSPECTION BUREAUt

According to Agrei

MOBIL OIL CORPORAT

t Shipper's imprint in lieu of© 
a pan o> bill ot lading approved^ 
interstate Commerce Ctt

FOR HELP IN EMERGENCIES 
INVOLVING SPILL. LEAK. 
FIRE OR EXPOSURE CALL 
TOLL FREE (800) 424-9300 
OAY OR NIGHT.

This is to certify that the 
above named materials are 
property classified, de
scribed. packaged, marked 
and labeled, and are m 
proper condition tor trans
portation according to the 
applicable regulations ol 
the Department ol Trans
portation

The libre boxes used for thisshrpn«Rf 
of the Uniform and National Mot<* F

tqpqcifications set forth in the box maker s certificate thereon, and all other requif

■If me shipment moves between two 
NOTE —Where the rate is depends*

The agreed or declared eates ©Mlproperty Is hereby 
specifically slated by the » be not exceeding

L the taw requires that the bill ot lading shall stale whetne. ,t ,s earner s sh,e»y,« 
required to state specifically ,n writing the ag-eed or declared value ol the pr^ty.

Per

Mobil Oil Corooration ^hinnnr Dnr

■Jit;-



aim
6T Chgmfcals & Plastics Corp.

MISCELLANEOUS

INVOICE

>x 699 Armand Hammer Blvd. 
,n. Pa *19464 SHIPPING ORDER S.0.4R-81-85

OR CODE NO. T/C PAYMENT TERMS FREIGHT TERMS REFERENCE
2 -28-fe

SHIP TO:

n r n
METRO CONTAINER 
2ND & PRICE STREETS 
TRAINER, PA

J L

SAKE AS CHARGE TO
&sd)

STED F.O.B.
POINT

SHIP
VIA

THEIR TRUCK

UANTITY UNIT DESCRIPTION/EXPLANATION

3V_:
'/5

//

USED METAL MUMS 
jtfL HEADSTLLER 20 GAUGE LINED 
#2 HEADFILLER 20 GAUGE LINED 
#1 OFQt HEAD 20 GAUGE LINED 
#2 OP0J HEAD 20 GAUGE LINED 
8CRAP

T'c :

UNIT
PRICE

AMOUNT

/■ $1.85 $62.90
1.35 60.75

N/C

$123.65



OCCIDENTAL
£tnafcEr£ftprfilca|s & Plastics Corp.

P. O. Box 699 Armand Hammer Blvd.
Potfstown, Pa 19464

MISCELLANEOUS

INVOICE

SHIPPING ORDER
R-119-84

VENDOR C^OE NO

CHARGE I 
TO: 1

PAYMENT TERMS freight terms REFERENCE

I2I8-8V
SHIP TO:

METRO CONTAINER 

21® & PRICE STREETS 

TRAINER, PA

L
REQUESTED
ROUTING

n r

J L

Cfidj

SAME AS CHARGE TO

FOB.
POINT

SHIP
V,A THEIR TRUCK

n

j

ITEM
NO.

QUANTITY UNIT OESCRIPTI ON/EXPLANATION
UNIT

PRICE
AMOUNT

£7

?3

USED METAL DRU1>B 

#1 HEADFILLER 20 GAUGE LINED 

#2 HEADFILLER 20 GAUGE LINED 

#1 OPEN HEAD 20 GAUGE LINED 

#2 OPEN HEAD 20 GAUGE LINED 

SCRAP

3.50
3.00

1.00

213.50
249.00

39.0J

•fef'. 501.50



0C1KBIAL
[emicals & Plastics Corp.

miscellaneous

INVOICE

) Box 699 Armand Hammer Blvd 

istown. Pa 19464

SHIPPING ORDER
*-90-84

metro container 

2ND & PRICE STREETS 

TRAINER, pa

SAME AS CHARGE TO

eouested

OUTING



RECEIVING RECORD
fnn050

PUBOHASE
INSPECTION
DATE: N9 6854

RECEIVED FROM:

DltlV«= sfPfJ/#,?=



£

TH MORANDUM b ", Ita i W il Uhl bn bta
, ■«"* •* “ "• *• Oriftad 110 af lab aar a can«a*artt| Ifca praparty nmtli knit, mi b bfaadsd saMy brS( ar rewZ sxiPftrs no. -

CONSIGNEE NO.

CARRIER'S no.

RECEIVED,, subject to the dossifkotiom and tariffs in effect on the date of the receipt by the carrier of the property described in the Original Bill of lading.

fh* property described 
being unde's'ood ihfOi 
•o deiiaer to onoihet tc 
ested m oil pi o"y of sc

•» rMei i in fKe do*e he1
Snippet hereby <ei 

shipment ond lh* kQi<J

CONSIGNED 10 -

DESTINATION.. 

ROUTING_____

.STATE OF.

(Mail or street address of consignee for purposes of notification only.)

• COUNTY OF

DEIIVERING
CARRIER.

VEHICLE OR 
.CAR INITIAL.

VEHICLE OR 
__CAR NO._

weight gas.) DATE - TIME & YEAR

GROSS

TARE

NET

NO. OF , ,.,l DESCRIPTION OF ARTICLES
PACKAGES ,WV SPECIAL MARKS AND EXCEPTIONS

j: P

TANK NUMBER LOADED FROM

LABORATORY OK

FLASH POINT 
| |lOO°F OR ABOVE

| | 80°F OR LOWER

I I81
TO 100“F

•WEIGHT
ISUSJ. TO CORR.)

CLASS OR 
RATE

0
h3

§
tc

3
Q

to

ntr
OJ
H-
D
fD
rt

a

CARRIER

TIME IN TIME OUT

TRACTOR NUMBER

TRAILER NUMBER

RATED CAPACITY

Subject to taction 7 of comtitioni of applicobb bin.cE
lading, if rhii shipment ii to be delivered lo Itld COnsig-----*
without recourM on the coniignor. ttM consignor t 
sign the following statement:

The carrier shall nor moke delivery of this 
without poymenl ol Freight and aH other lawful

(Signature of Consignor!

U chorges ore lo be prepaid write or itamp here, "to 
be prepaid."

i-L.

prepayment
Lt~inn

aA'tnl'ctfdi^es on the property
to apply m 
ty described

(Agent or Cashier)

(The i 
prepoi

Mjjnatuf# here acknowledges only the amount

Charges Advanced

t • Bill of Lading hereby certifies that transport was loaded as

ne cargo tank supplied for this shipment is a proper container for 
J commodity as described by shipper.

e'en two ports by a carrier by water, the law requires 
1 is "carrier's or shipper's weight."

that the bill of

ificolly in writing
iipfffcrnr it hereby

Par.

AGENT



^ NOVICK 

II CHEMICAL
m co. inc.

\A7 SCRANTON, PA. 18505 

)NE (717) 961-5377 DELIVERY RECEIPT

REQ./REL. NO.
Pick-Up Partial C.O.D.

DATE 19



C
R

E
D

IT
 M

E
M

O



N(A 6RICHIUN PA

MAIN OFFICE 

QUARRYVILLE, PA. 

PHONE 717-786-2181

h'ERESJUOTGR EXPRESS, ir<c
P.O. BOX 8 • QUARRYVILLE, PA. 17566

Consignee C onsignor

wkapion, n.j. 

701 -361-0138

CAHANOAIGVA. N 'T

716 3941600

CHEsita. pa 

215 483 1863

ILMIRA. N V.

607 7J4-2686

Date

843-7870

'pRoViDfNCl » l 

401 883 0010

(Destination)

LOAD NUMBER 

(Assign number if Revenue loa'

Shipper Nos. Tractor No. Trailer No.
Drivers
Name

Claims for loss or damage must be made in vrriting in five days. All goods taken subject to road conditions and delays.
Form No. 103 
(10-1-78*)





Invoi rciv-L-ine, u'X rO

Dunlap Mellor & Co 
2107 E. Susquehanna Ave 
Phila Pa 19125

'nvoic^
■U ) y ?

Sun Refining & Marketing 

Box 7438 Acct Payable 

Phila Pa 19101

No.

Date

thinned to_...

16

Metro Containers

6^/55 Empty Sun oil Drums



- ihlT —«-«T «■

T ■ Bm ns* Acct Zayabl*

. m '. FUU Bm 19101________

>

Your Order No. Our Order No.

r*

Salesman

Shipped to

B

WllsonJones
0*a*i_j*«e ronw «4-*os 4-PAHT C iw» • ff»Qru> m uajs

Invoice



ft t, j

ju«"™uE'“a. HERR'S MOTOR EXPRESS, ;nc.
HONE 717-786^81^*

?0I 36> 0138 315-485-1863
tiV. r'. r

413 843 7870

S*T

P.o. BOX 8 • QUARRYVIllE, PA. 17566

Consignee

C i\

r> 4- T-'O —

C onsignor
w p t r r'" r 1

CANANDAIGUA. N.l UMIIA. gl A. I-ROVIOCNCI. » I \
716 394 1600 607 734 7<>86r,,W3*- 401 885 0010 V

Date ------------______________

” ' 1 '■/' T" ■ "p.
„C."

(Destination)

LOAD NUMBER
(Assign number if Revenue load

Shipper Nos. Tractor No. Trailer No.
Drivers
Name

No. packages or pieces_______ DESCRIPTION
"7-----------“

Weight Rate Freight
/ /

' • ::n) r

i

Received above in good order
Consignee Signature_____________________________________

Claims for loss or damage must be made in writing in five days All goods taken subject to road conditions and delays.
Form No. 103 
( 10-1-78*)



. aneno.0 *uyuu 1. ^ 1 ^ ‘ 'TH IS SHIPPING ORDER “n^ab

l< ■ -

must at ituibL* HutO n\, in in*, .n .nuLliu^l rtrvLiL. u*
BON. AND RETAINED OY THE AGENT.

Shipper s No.

Carrier Carrier's No.

RECEIVE, subject to the c&e^icetions Bnd tarllfi in effect on the dote ol this Shipping Order.

From EAST FALLS CORPORATION At Frazer, PA. 19355
^19

the property detcribed bo tow, in wpwim pood order tvceot H noted (eontenn end condition of contend of package* unknown!. merged, cantigned. end detuned « indicated below, which M»d carrier fthrf* • 

word ctrrior being understood throughout thrt contract e* moaning any person or corporation in pcnemon of the property under tht eorrtraetl agree* to carry to H* utuel piece of delivery •! tad dettinahon, 
if on iti route, othecwiM to deliver to toother carrier on the route to taw detonation. H '• mutually agreed, tt 10 each earner of all or any of tad property Over #11 or any portion of tad rout# to detnneiion. 
•nd •« to each pwty at any time mtaretted m all Of any of aad property, that every service to be performed hereunder ihell be wibjeci 10 #M the term* and condition* o* the Uniform Domestic Straight Bill 
of Lading Ml forth Him Official. Southern. rVenam and lllmoit Freight Clatarficationi m effect on the dale hereof, rf thit it a rail or a rait-watar shipment, or 12) in the applicable motor earner clataificatron 

or lanff if thit n a motor carnar thipment.
Shipper hereby certifwi that ha ■ * familiar with all tha tarmi and condition! of the tad bill of lading, including thoM on tha back tharaof. tat forth m rha clataification or tantl which govern* tht 

irarnponation of thit thipmant. and tha taid laimi and condition* art haraby agraed to by tha diipper and accaptad lo< himtalf and hn ataignt.

Collect on Delivery $_ _and remit to:_

Street City State

C O D. charge ^ 

to be paid by

Shipper C] 

| consignee CD

(Mail or street address of consignee- - For purposes of notification only)
DRIVER INSTRUCTIONS

CONSIGNE C 
TO:

DESTINATION

□ PICK UP EMPTY DRUMS

□ TAILGATE NEEDED

I I PICK UP WEIGHT SLIP

□

R'S ORDfifl NUM8L R
o a r f: oRDC «e 0 OUR ORDER NUMBER DA TF Shippe O

DESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCEPTIONS
•WEIGHT 

(SUB. TO CORR.I

CLASS
OR

RATE

Subject to Section 7 or Condi

tions o* applicable b>ll ot lad

ing, • ! this shipment is io be 
delivered to tnc consignee with
out recourse on ihe consignor, 
the consignor shall sign the fol

lowing statement.
The earner shall not make de

livery of this shipment without 

payment of freight and all other 

lawful charges.

{Signature of Consignor)

It charges are to tv> prepaid, 

write or stamp heie. “To be 

Prepaid."

H e«. 'd S

| to applv m prepayment o1 the 
I charges on ihp property tie- 

j scr 'bed hereon

Agent or Cashier

<The signature here acknowled
ges only the amount prepaid)

Charges advanced

*lf the shipment moves between two pons by a carrier by water, the law requires that the bill o* lading shall state whether u is “earner s or shipper s w»» 
NOTE -Where ine rate <s dependent on value, shippers are required to state specifically in writing the agreed or declared value o* the property 
The aareed or declared value of the property is hereby specifically stated by the shipper to be not e*ceedmg

■ght “

EAST FALLS CORPORATION

Pe-
Permanent post office address oi shipper, LEE BOULEVARD 
FRAZER, PA 19355

“Th-s is to certify that the above named materials are properly classify 
marked and labeled, and are in proper condition for transponati 
applicable regulations of the Department of Transportation,”

oo

in

§ I
c

.0)

ryr

<
a

S

o
rr

a
UJ

>
LU

o
UJ
cc

cc
UJ

>
cr
a



DRIVER
M<P PAHM'tO iRUD'iti' v.ooef BuiiNlii (OlMi <NC I



TH MORANOU^ '* on «bt»owl»dgm#nt that « Bill of Lodmg has boon 
. y&E&'iTIJ i*w#d and is no! tho Original BUI of lading nor o copy jpmafo, (ovoring ffta property nomod horoin, ond is infondod sololy for filing or rorord. SHIPPER’S NO. 

CONSIGNEE NO

carrier CARRIER'S NO.

RECEIVED, subject to the classifications and tariffs in effect on the date of the receipt by the carrier of the property described in the Original Bill of lading

AT

XT:’,'
'iDfd bfto—

DATE
n OUDOten1 jGod O'O
^■S < O It It IJ( I rnpfj n

thr r. ,cre f0 VOl<1 he-s'

FROM:
"J fOt’d'hOf. OI ionffttis toi kocjps jf.k

• L’OSVfVS.Of O1 'Hr yiupeH, “'*• f;
’>• ........... 0* nil o> o* s.iid o'
Mill hf 'ubt«M ’ '.J sill Ih,. tei-, Cl'S,] ro-'d-l

<lbie- t’soto- •• floss........ . U- ‘O' I
*• si’ll..! h'H o‘ 1 ■ I f! i't i' -.S, lutj-ocj r h<ss.' ,

Pilled ,-r.s,ij»|.

mo.fcecj -onugnfd ond Oes'mpiJ OS -ndnofed b^lo- - K.c K so-a < or '■ * hp „ 0* d < O" ip.

"US' OQ'ffS 'O (Of, to its vsuol plocp O* dfl'.fr Of SO. O dpsl.nol,0n ,f ;.n ,1% roo'p O'^P'-tSP 
jprt, o*.‘t allG- an, aot'ion ol soifj route- 'o de Si I e>o i io '• and O' »o rot h poet. O' on, iimp ,n»et 
f. ot the. Um o-m Dompsl.l V-U-qn’ 8-H o' I od>'u; SP' toe'h 1 Undc-.m F.pfqhl r lms.«r< (}.,or.i

1 ‘ftis IS 11 moliii I O'l'pi shiprtSf I'l

-Th s thp I'0'tsp0f*0*".

CONSIGNED ro ____________

(Mail or street address of consignee for purposes of notification only.)

destination.
__________STATE OF COUNTY OF

ROUTING

■DELIVERING 
i CARRIER^ VEHICLE OR 

CAR INITIAL
WEIGHT IBS

VEHICLE OR 
__CAR NO._

Date - ;,,\\E & t'Ear

GROSS

TARE

NET

i TANK number LOADED from
CARRIER

■LABORATORY OK
J TIME IN

FLASH POINT

' 100' F OR ABOVE ■81 lO iOO-F

80° F OR LOWER

jTIME OUT

I

TRACTOR NUMBER

trailer number

rated capacity

n° OF DESCRIPTION OF ARTICLES
packages special marks and exceptions

"Or TRANSPORTATION EMERGENCY . SPILL 
EYPOSIIPE OR ACCIDENT CALL 800-4;

thh n lo ,etl,K >noi Iha obo.t 

morl.d ond lobtlfd. and on ,n prop,, .and,non lo. In 

■loni ol tho Di-partmen' ol IranopoManon 
Sh.ponr i Imannl in linn ol Vamp No' o l‘n, HI! , 

i. u m m i s s i on

pf u|tt • I, < losvitied, 
i.'lr.tir.rt o, , or<Jinq io i

Jr-’u - in-: i.. -d by th-

ut >•

A*. All
FRtrlGH 1 

3ILLS TO:



¥1 WARNING-HAZARDOUS MATERIALS

mbsm-— ---------------------------------------- -— ------------------------------------ : -..
THiS SHIPPING ORDER

NAME OE' CARRIER r
/. 

A/ /

A gp!

A/*?,

ORIGINAL NON NEGOT!ABL

:>rupper s No

C
.W'

RECEIVED, subject to the classifications and tan^s ir

ia. / '--C l
L

s in effect on the date ol issue ot this Original Bjjl of Lading

FROM
-A-t- 32

I k
<

r
Date

;,s noted icoolers and condition t' duntenis ot oac

:; S uS'.i 

omer w i ■

‘shned ci^ shown beio*. which se'd company line 

,^on o' ir>e properly under itie contract' agrees :o c.hfy to 

■y, -oulh'i or wilhin ;ne lerntorv ot 'IS rnghwav operations
10 each corner pi an o. ..nv or sn.o proptrnv o*e- .m or .,ny sgrnon ot sa.o route to oesfoat.on
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TOTAL OF BOTH CONTAINER ACCOUNTS ENTERPRISE

DATE
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MADE WRITTEN
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HELD BALANCE

'20-Aug-08
30- Aug-8B
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' 0I-Sep-88
02-Sep-88
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08- Sbp-88 
B?-Sep-8B '
12- Sep-88
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--------------2M!5:80
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---------------------- 42)151:87“
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22.807.05

-------------------17)335:27-
15,801.0 1 21,453.56

7,615.40
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7,615.40
7,615.40
14)136.26

22,886.30 
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22,864.26 

21,973.72 

43,888.01- 

55.5B7.30 

44,307.42 

■ -116.33 
236.33
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data report notice

:m e^°ys Methods 624 and 625 for GC/ms anal •

* m m
ngnandUl^ **? """ewion"J? ”S"T,t1»' 

•«fle.S„Ti,,Lc,hb0^#(5*Li«~’7tn b.; ,uTbh^,n;,st‘’

t-ons specify changes 1n -trtc.,. These

ar£?5°p —

Pollutant compounds? 1ThirisPdr°Pt'ate f°r several of the original 
“‘ant list (40 CFR Pgrt'Ioi) ^ deletion from’ e"al

compound5! ist'form^contfnue £%* ,for <=«"Pl«tewss

' ‘° be detected by the method tk ex,st ,n the sample or are 
*are 1,sted beiow with the

difluoromethane 
rofluoromethane 
romethyl)Ether

^^-Fj^ctlon Federal Reoisten

Volatile 
Volati1e 
Volatile

46FR2264
46FR2264
46FR10723

Date
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MuST",!" beeP de,eted’ Con^puChems continues to identify
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EXHIBIT I. LABORATORY CHRONICLE

(Red)

SAMPLE IDENTIFIER: 20839 
COMPUCHEM SAMPLE NUMBER: 39091

?ceived/Refrigerated

ganics

Extracted 

Analyzed

1. Volatiles

2. Acids

3. Base/Neutrals 

Pesticides/PCBS

jorganics

1. Metals

2. Cyanide

3. Phenol

Date

12/12/84

12/12/84

12/14/84

12/23/84

12/23/84

12/23/84

Not Requested 

Not Requested 

Not Requested



ORIGINAL
(Red)

M

EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 
COMPUCHEM SAMPLE NUMBER:

20839
39091

•ATILE ORGANICS
CONCENTRATION

(UG/L)

BDL 
BDL 
BDL 
BDL 
BDL 
BDL

1400

840

OROMETHANE 
YL CHLORIDE 
OROETHANE 
MOMETHANE 
OLEIN
ylonitrile

HYLENE CHLORIDE 
CHLOROFLUOROMETHANE 
-DICHLOROETHYLENE

, ..-dkhloroethane 
^S-l,2-DICHLOROETHYLENE 

k*" DROFORM

-DICHLOROETHANE 
,1-TRICHLOROETHANE 
30N TETRACHLORIDE 
10DICHL0R0METHANE
■dichloropropane 
JS-1.3-DICHL0R0PR0PENE 
:hloroethylene

ZENE
■•1,3-DICHL0R0PR0PENE
12-trichloroethane

ftOMOCHLOROMETHANE 
40F0RM
J 2.2-TETRACHLOROETHYLENE 

2,2-TETRACHLOROETHANE
ENE
ROBENZENE 
LBENZENE
LOROETHYL VINYL ETHER 
LORODIFLUOROMETHANE1'
CHLOROMETHYL)ETHER+

'BELOW DETECTION LIMIT 

i ‘ Data Report Notice 

!SctfoT)^s“S,n9 * 50:1 -"»«<>». thH, the higher then nomel

5900

BDL
BDL
BDL
BDL
BDL

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

BDL
BDL
BDL
BDL
BDL

DETECTION*
LIMIT SCAN 

(UG/L) NUMBER

500
500
500
500

5000
5000
500 198
500
500
500
500
500

500 379
500
500
500
500
500
500
500
500
500
500
500
500
500
500 726
500
500
500



EXHIBIT II - COMPOUND LIST
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SAMPLE IDENTIFIER: 20839 
COMPUCHEM SAMPLE NUMBER: 39091

D EXTRACTABLE ORGANICS

NOL
HLOROPHENOL 
JTROPHENOL 
jDIMETHYLPHENOL

* 4dichlorophenol 

Re |loro-m-cresol

J6-TRICHL0R0PHEN0L 

-tDINITROPHENOL 
ITROPHENOL 
-DINITRO-O-CRESOL 
1ACHLOROPHENOL

CONCENTRATION
(UG/L)

1600^)

480

310

BDL

BDL
BDL
BDL
BDL
BDL

BDL
BDL

mum
(Red)

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

250
250
250
250
250
250
250

2500
250

2500
250

427

550

777

pELOW DETECTION LIMIT

KaloUNlmnsr1"9 * 10:1 d1m,on- thus the «9her than normal 

) iantitated using secondary ion



ORIGSiL
(Red)

i i i
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EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 20839
COMPUCHEM SAMPLE NUMBER: 39091

-NEUTRAL
(ACTABLE ORGANICS

TROSODIMETHYLAMINE 
(2-CHLOROETHYL) ETHER 

IDICHLOROBENZENE 

DICHLOROBENZENE 
DICHLOROBENZENE 
(2-CHLOROISOPROPYL) ETHER 

E|)|i|CHLOROETHANE

TROSODI-N-PROPYLAMINE 
OBENZENE 

(JfHORONE

2-CHLOROETHOXY) METHANE 
4-TRICHLOROBENZENE 
THALENE
CHLOROBUTADIENE 
CHLOROCYCLOPENTADIENE
Iloronaphthalene

THYLPHTHALATE 
APHTHYLENE 
DINITROTOLUENE 
APHTHENE

oijrwjDINITROTOLUENE
i}PH|hylphthalate

RENE
LOROPHENYL PHENYL ETHER 
ENYLAMINE (N-NITROSO) 
DIPHENYLHYDRAZINE (AZOBENZENE) 
OMOPHENYL PHENYL ETHER 
CHLOROBENZENE

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

170
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

200 

200 
200 
200 
200 
200 
200 

■ 200 
200

200 853
200 
200 
200 
200 
200 
200 
200 
200 
200 
200 
200 
200 

200 
200 
200 
200 

200 
200

BELOW DETECTION LIMIT 
t.le analyzed using a 20:1 dilution because of the presence of large 

(nts of non-priority pollutant material, thus the higher than normal 
wction limits.



EXHIBIT II - COMPOUND LIST
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SAMPLE IDENTIFIER: 
COMPUCHEM SAMPLE NUMBER:

\L
i ORGANICS (continued)

WTHRENE
IACENE
Ibutylphthalate

IANTHENE
:dine

IE
|. BENZ YLPHTHAL ATE 

UA)ANTHRACENE 
■DICHLOROBENZIDINE 
>ENE
!-ETHYLHEXYL)PHTHALATE
Loctylphthalate

)(B)FLUORANTHENE 
XOFLUORANTHENE 

M(A)PYRENE 
I0(1,2,3-C,D)PYRENE 
IZO(A,H)ANTHRACENE 
)(G,H,I)PERYLENE

20839
39091

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

380
460

BDL
BDL
BDL
BDL
BDL
BDL

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

200
200
200
200

200

200

200

200
200

200

200

200

200
200
200

500
500
500

1616
1754

i

i: ■
»■

ptLUW DETECTION LIMIT 
e analyzed using a 2( 

iits of non-priority pi 
^tion limits.

dilution because of 
utant material , thus

the presence of large 
the higher than normal



EXHIBIT II - COMPOUND LIST

> 4

♦:

h
!■:
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SAMPLE IDENTIFIER: 
COMPUCHEM SAMPLE NUMBER:

ES TICIDES/PCB'S

.FAN I 
5ULFAN II 
5ULFAN SULFATE 
[N
[N ALDEHYDE 
^CHLOR
\CHLOR EPOXIDE

ORIGIN •
(Red)

20839
39091

DETECTION*
CONCENTRATION LIMIT

(UG/L) (UG/L)

BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200 '
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200
BDL 200

m

►«— *• ► «n

3EL0W DETECTION LIMIT

« analyzed using a 20:1 dilution because of the presence of laroe 
? ?on°fl?°UPHOrity pol1utant mater1al« thus the higher than normal
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■ Metiro Cdntainer Corpfc 

propessds used 55*$a\ 
include .un I oad i ng pi 

pbo|phat;i zing, dedenj 
process .flow chart!; bi

y SECTION jA - GENERAL

Drums
Unloaded*

Drums;' 
lnspect(|c

Ex t er i o r 
Rinse

i— ^ C h i me ; 
| St rail

Phosphatifeing

[3re-drying
l

Ji Vast^ji products

P AF

: i guirp 
JJ-D.il! SW/

I

1

2nd ! Inter 
Hot lR i ns<

i or.

loatlfiIter cal 
' I

fa).j(b).

ii

U)
!(d):

I 1

igur i; H2

0
1

is a 8j''xl|r 
Chester 1!5

'cation ofj 
'cation of|| 

i"n Figure ^2) 
Ppb 1 i c/pr i vat|| 

Fdbl ic/pr i v'at 
tjie BP Oil <pu 

afe used sole 

ocess water

hows

>a) A!genera 1 I a
b) Property bouna
c) iieas occupiec 

-fO ft; w material s
(e) .Lc ad i ng and!
(f) W; s te hand 1 Inc
(g) Dtjla i ns/pi pes 
fi) F*a 1 1 pi pes

i) Secure and ope 
|j ) Entrance and

Pre-f1ushed 
r Chained

drum reconditioning plant which 
;;sale and/or disposal. Operations 
moval, cleaning, metal cleaning, 

pk testing, and painting per the

TRIAL .ACTIVITY

ORIGINAL 
-Red) j

Exterior Paint 
St ripping/CIeaning. 
(23% Caustic)

2nd Interior
Cleaning |st Interior
(23% Caustic) Hot Rinse

.1st Cold 
Rinse

2nd(Final) 
Cold Rinse

Shot

Blasting
Leak
Testing

—^ Loading

jjblasting sludge, paper waste, 

ipiarily from refining operations.

[uifISGS map of the Marcus Hook, Pa- 
ig the foil owi ng :

I
:jf the site.
illeading away from the s i te (Deta i 1 ed 

jjns and tributaries near the site. 

fe not in the vicinity of the site, 
are downstream of the point where 
‘Ij the Delaware River. The intakes 

$ such as cooling tower make-up, 
l^termined.

,fac i 1 i t i es 
elotial leak 

‘sy Creek/BP
of spill areas.
OiI outfalI tributary,
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SECT I ON C - ORGAN I

The ,j fo 1 Iowi ng person

-t

(1)

(2)
(3)
(4)

(5)

(6)
(7)

(8)

(9)

(10)

Itut ies
^Materials
[materials

inven tf 
and wa 

'Identification o 
^Establishment of 
jVisual Inspection

Review of past ir 

measures utilizec 
jjlmplJment goals c 

foordinate activi
|ra) |p i 1 1 cl ean-u 

b) fjpt i f ica t ion

c) Establishment
eriddica11y revi 

f‘.nter:j/a 1 s with ch 

evijew new constr 
|[t i vej to PPC plan 
Evaluate effecti
lake; F ecommenda ti

-m ■

T
H 1

OnlGhVAL

3LEMENTATI0N OF PPC PLAN ('’ita) 
to duties assigned:

Personne1

Peter Cabrey 
Steve Zubrin 
Gardner Flynn 
Norman Backus 
Michael Morrissey

Ga rdner F1ynn 
Sidney Levy

Sidney Levy 
S teve Zubrin 
Gardner F1ynn

Sidney Levy, Gardner Flynn 

Sidney Levy, Gardner Flynn 

Gardner Flynn



SECTION D

'J troa 
t e low

t

flank

>.

f\ '■!

t )

r

ii -

HA

1:7
■Ah

(Are

! r

fi.

ea I 
a j

Mater i.

t|e facilities are

Hprizonta1(H) 
Vertical(V)/Rdlt

jihe materials and tankage listed

Fff
ff "T tt*-

I

OP.'.r.VA)

Materials of 
Construction 
Fiberglass 
Polypropylene 
Polypropylene 
Polypropylene 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Cone rete 
Concrete 
Concrete 
Stee 1 
S tee 1

1 safety data sh
above materials.
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SECT ON Ey - SPILL & L j ,K iPLFVFNI

lolloping areas i 
ccurjj-, construct 

res land emergency

f)

•E

'll1

dn
:ated o 

of con 
iasures

Tanks
Materi 
Hand Iec

3 Ji! 
/its

* > ?» 3,AI um (c

i M*U5, HCL(3ck) 
*7 ' Waste )!,i

ored

I6.,;i6A DAF SI 

Was tew

8,9;

: 5,6

s, id

2,13

H Druin 
• Proc

essing

I j Pa i r t 
Storage

V

lick 

t c

#5 Fue
I !
i 0|i

i:

Caustic (5.)3)

Waste

Used Cau 
Cl a rifi 
Caus tic

st
id

[23

i <t

i

Toluol

Recycle l^atc r

Caustic(23%)
HCI(30%)

Paint

r

3Ei$

m

U

:e

?! i -

GR'-
(/-

areas where potential leaks 
causing leaks, preventive

Factors 
iCaus j nq
Tank
f)verf low

!!leaks

-Tank
^ | c. *
jOverf low

!j|eaks

Overflow

Preventive 
Measures
TT Unload
ing Proced

ures

Operationa1 
Procedures 
I nspections

Tank Insp
ect i ons 
Un1oading 
Procedures

Emergency
Measures

Tank Tank Insp-
Iverflow ections 
■leaks Unloading 

Procedures

|ank Tank Insp-

Jverflow ections

Tank Leak 
))y.e r f 1 ow

ank Leak 
|erflow

Tank
PM'e r f 1 ow 
eaks

ills

Tank Insp- 
ec lions 
Opera ting 
Procedures

Tank Insp
ections 
Un1oading 
Procedures

Opera ting 
Procedures 
Tank Insp
ections

Drip pans 
absorbant

Pump into 
Tank #I 7

Pump to Tank 
17 via tank 
16A

Pump to WWTP 
Via FIoor 
Dra i n

Pump to Tank 17 
via Sump or Used 
Caustic Tank

Pump to WWTP 
via Tank #17 
Shovels, Ab- 
sorban t

Pump to tmpty 
Tank/Wash down 
to f1oor d rains 
to WWTP

Pump to Drums

Shut down process 
Drain to WWTP via 
Tank #17

Brooms, shovel 
absorban t
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SECTION F - MATER IALj C( MPATAB 11! I

0)

(2)'

Materials of conktruction

i 'equipment are cohi 
mate&- ia 1 s of con ;

, reenforced 
or molded fiberg 
pyleoe, high den:,!

Parton steel 

£arb I n steel 

Carbon steel
i:pvc

CP\ C

frocess Stream Co ipat

* ;(3)

a) Caustic~soda 

produced with 
salinity has 
apd would hav 
cjbmpat i bi 1 i ty

р) HC 1 + phospha 
I not presen

cause compataj i l ji P,
с) O.ther combination: do not

j process condition: or whci 
*jPea0,ing of pipes]

! usnld bi ieast 1

'U)

J{5)

ipaitable wi t 
•"■'■iction !'

1 ilaerg 1 as
''5'sfe] tef 1 _
■ i ty polyet.

^ i.

lichfhave deposited 
jpajfs. j

revention Practices 
me contact is maj ie

e|fen under these qi>n< 
f-e quickly di lutejji 

harmless level . ji
mpat^abi 1 i ty wi th ,Co; t ings - AjjJ|j!l 
th corrosion-resjjs-tiht coat it 

hove- do not causeli'i r compa t'ab i; 

Corage equipment.!;

rff

TT

b i I i t y / :' 
HC 1
by-proj 

I fra I cor 

. -- be pre: 
pro >lems w 

so 1 ut;
•ma I 1 y j 
y prob

“ HC 1 an< 
i s i mprop 
i t i ons di 
i th wasti

u I

Jv

nt<

Of, v
i (F,

j:hand ling, process and storage 
JTM iZed in the process. Typica 
hand 1 ed are as foil ows :

Process Material 
HCL (28-32%)

Caustic Soda(50%) 

To 1uene

Wastewater, sludge

to non-ex i s tant. Hea t i s 
The effect of increased 

as it is not normally present 
_ period of time to cause in- 
aterials of construction, 
produces H2NCU which, again, 
period of time. It does not 

. len t.
ctions to occur under system 

ly mixed.

ore re-use - All equipment is 
remove sludge, resins, etc 

nd to prepare equipment for

[Segregated systems. The only 

jie waste treatment system and 
quipment. Dumps of this nature 
educing any heat produced to

pictures, pumps, etc are painted 

ipossible. Reactions described 
p|;with process or handling/

hit

fp'



i (i)

(2)

(3)

1 ' J '
SECpON?G - INSPECT ION iAND MONT

Vis 
I i n 
Pro 
I i n 

as 
d i k
regilarlV for problems br potent

Production Area

re-flush tanks? 
jjhainer tanks j 

Exterior causti 
Exterior causti 
st caust i c (23%j 

1st caustic hot 
>t ac i d (28%) I. . 1W1 ? 4 

... .F cold rinse, '2 id (final 
1 ' ;^10sPhatizer (lrjt;riors)

P hem ijpa I
uel! Sbi s torage 

s torage
I |aS ^ p °' 1 stora9e 
}fast|e[ system - Tanks 

° 3Treatment Systi
(a) pumphouse 
||h) $2 pumphouse 

system
|d) |C|ustic clarif.icit

nspec tion:'Most 
'.vi'ere 

ma i n t
isupp.l^ a$ j^e | ]

i nel . ; ► is monI torie i cont. 
f'niH for all chemical usages; 

as mon i torii

;Spi 1i: 
;I i m i t:

) ■ , , , Ler ?y,st

T filter cake dumpster

e) Pfe-coat filter System

°r l.paks in the production
ad to. preclude direcjt 

Con tai(i i na.t i on , however, ail

faI inspection are performed 
:s, rtozzles, pipes ;and hoses 
|.uct.i|on equipment i a! observed 

qis while it is not rifecessary 
hey .qre gravity sysjtdms. Con 
ng is inspected for||general

■ !j.')
ion systaj

performed dur

ig

h fi-.r-. 4i.

cont ami naj 
chemic£1

a!re I

■ i

ti

ORlG'Nfii
fRe<j) '

valves, fittings, transfer 
'Jills and general condition, 
jation especially pressure 

erve storage tank systems 
diking and area inside the 
| following areas are inspected

iriors).
|||;rinse (interiors) 
j;n ter i or.
!;l n ter iors) .

[hours in connection with production 

waste treatment area logs are 
tanks, etc to provide for proper

> •

the waste treatment system and are 
,, nd or surface waters or soil 
Stems are treated equally.

J.

7U!

!.jil
Mi



I

b

SE

Eq
de

no
pr&

i
:CT,0Nj H - PREVENT I ME HA I NTENANC

(2)

J

...ipmefit systems identified in, si 

'fnds . on expected equipment Tiff 
i ced; during regular! inspect i<M>i 
ventive program as follows: '

(I) Production Area
(a) jAI I tanks are d.Jeaned 1- 

inspected and repaired i 
(bj Pumps are inspected, re 

indicates.
(c) Flanges and fittings are 

(d; Nozzles are inspected an 

? H°ses are inspected espe 
U; Control valves Snd manua 

, necessary.
Chemical storage -(Tanks 1-6 . 
regularly for signs of leaka<e 
?ece|sary. All materials of <| 

Js td preclude corrosion. No'~

i;ft°!‘a9f1 systems areigravity 4 
(3) IjUe -oil storage area - (Tan*, 

repacked or replacec per regli 

;■ (L) insP;Pcted for corrosion and r 
i! kaste 0,1 storage area - (Tab
' |:orrf*'°n and tanks kjr piping

! (5) Syste™ storage!,-, (Tanks

{a) Tfnks 14,15 are ^inspected* 
f^nk 15 is out of service 
o| i shed . f.

. ?) j^nk 16 is inspected t0r 1 

v6) >f'JSte|Treatm-nt System.
*>■! Pumphouse - 0 ;1 skimmei 

Clow pumps are it Spec ted c 
,:u '1sPected for leeks and re 

lt!' Pumphouse - Pi mp , , f i 11 i 
,s u'ar,y and ref aired/rep' 

DAf System..- System is i n “ 
shocked and replaced on a 
va;l ves , flanges and f i ttin 

: rj-.yaining wall ani pumped 
i, tpe production ar;a 

cl Caustic Clarification Syst,
* „P '-Co« ^Iter S 'stem * (.

1 Ddmpster - The dunster conft 

Charged from the .;re-coat 

pster i s del ivti'red befoi

a

,i r

dun

fr T

i
T 11

maintained on a schedule which 
hours and/or result of wear 
'ing areas are monitored on a

f all dirt, sludge and debris 

aced/repaired as wear

replaced, repacked or repaired 

necessary.
things and replaced if necessary 
fnspected and replaced/repaired

ves and fittings are inspected 
, repaired or replaced as 

re resistant to corrosion so 
|sts are necessary as all chemical

and fittings are inspected,
'is. Tanks and piping are 
pessary.

jular inspections are made for 
!=s necessary.

leaks and repaired if necrs,orv 

'led to be emptied ana and dem-

brity and repaired if necessary.

'd and repaired if necessary, 

red. Valvesoand flanges are 

ssary.
and valves are inspected
fcsary.

bus operation. Parts are 
U1 basis- Leakage from pumps 
fjd'by concrete floor and 
.treatment system as is

bove.

|lter cake material dis

ced regularly and a new 

one is full.
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• SEC
1
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rec 
i n

0)

(2)^

ION M - HOUSKEEP I N(

[ I;

housekeeping progrc 
ijice accidental spill 

jQffect by area:

Production Area - Duri
Performed as necess 
(a); t lean-up labels
(b) Wash down floorsi and equ

Swept peri
(c) Al1 floors are 

Boiler Room 
(a) Chemical storage area.

I - Liquids: Drums of mai s 

use. on drurii racks wt

V I

Drip pans 
absorbant 

areas. Spi

PROGRAM

i s des i frl 

and saf >i

n g an<!

12 -

i'b placed 
t.qi prevent

3s which q
:

Powders - B^gs are pal 
of powdered (mater ia 1 s|' 
other areas jand dispo |e 

Spills - Chemical abs f 

prevent trsckingpto other 
bp and replaced with new .. 
c) -Floors are kept jfree of a 1 

racking into adjacent ar=i

(b) Oi 1

(5)

If 6)
7)

f

(*0

bi II: grease, etc to! [other aftiJ 
3 prevent spill age. 1 11

Larade, Compressor anjd Storag<j|J 

absoifbanr i«; ncoU whe^e neces: :

or«( 
Faint 
Fai nt
if
i. | ------■ - y v vnept

kijstiej Dil Storage Area - Dikes
ariy ;dia nage. Spills are promptly
V*E
(
(

8)

(9) W

(b
Cc'l

: ' . . / . T3  3 ’ ' • asMaintenance Shop -

neatly in an upright pdj 
Room - Paint ar fl solvent 
spills are clecfied up pr

re jfazzard. Floors

is te

)

i)

System Storage Area

is maintained free 
are promptly cleanefll

Dicing 

Sp| 1 1 s

il oors

are swept

s a re kept f qe 
Fjljpors in #) and 
tof the WWTP.

( ii) Dbmpsters are ker,
C i|pm;ic|| Storage Area] 

sip 1 1 s are remove 
Tanks are kept fr 
Dil ing is kept frl 

^qste ‘ reatment System

e of ex t t 
2 pumpho f

covered

prompt 1 
3 of ext< if 1 

^ of veg< 
lArea (DAf u

blHtrcoat filter ai^a - Aee-i i
to'lthe WWTP. Sol j<j 
galion drums for
acri? i denta 1 I y is s

!<■

pre-coatjl 

Sposa 1.
Fve 1 ed u'd

;ii

! r

I t I c

origj.val
(nt.

ie the type of practices which 
The following practices are

:tion hours the following is

oors. 
bs to WWTP.

p:move dirt, shot and debris,

'ed neatly upright and when in 
)ped with self-closing spigots, 

urn and surrounded with chemical 
;ls from being tracked to other 

I'jiept up and removed to the WWTP

;ePt neatly stored with any drums 
hwept up to prevent trackinq to 
'WWTP.

ed around the oil pump area to 
'ically, the absorbant is swept

I of vegetation and repaired of 

and repaired when damaged.

f material which could cause

o as to prevent tracking of 
Ters, etc are stored so as

1 are kept swept and chemical 

|o' I spills. Oil drums are

Jred neatly in an upright position, 

uent tracking to other areas and

jdd periodical ly and flushed 

ng filled.

o the WWTP for disposal, 

aired if damaged.

1 i. -jp pills are flushed i mmed i a te 1 y 

solids are deposited in 55- 
ke which overflows drums 

r disposal in dumpsters.
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T

I!

(b) DAF System - Liquid andj 

to return for treatment.,
ikept free of heavy sludi

(c) Yard surrounding build ill 

Drum, Storage Areas t Drums ,3 
bung.s on tightly to!, prevent

|are promptly cleaned up. Sc ' 
drained and flushed;!prior to 
disposal are stacked neatly] 

Convpyor Area - Drums are Id, 
jUpricjht position soljas to pi I 

is u|ed to remove any accide 

;3r •9 the area of unloading 
jprilht positions and the dr 

spigipt. The area under the s 
>orbant is used to clean up

. i •

.if

ORIGINAL
(Red)

S are flushed to the WWTP sump 
etc are removed and floors are

of debris and trash.
LI y 'n a horizontal position with 
j,:;pills which occur due to leakage 
||tored in a separate area and are 

drums which are crushed for 
dumpsters for disposal, 

ers onto the conveyor in an”? 
or spills. Chemical absorbant 

? ch do occur either in the trailers 
rums in the area are stored in 
a drum rack with a self-closing 

ed with a pan and chemical ab-
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J - SECURITY.ECTIflN
ij

Cnly authorized personne 
cjqptrc 1 valves and chemical a 

ignited to chemical storage a 
tat ions, etc. Where control 

i Id ijngs are padlocked and oi 
i Tjhe plant site is enclos 

roducjtion schedules dictate M 

,ek. On weekends or non-prodii 
re closed and locked. The pl 

local police and plant per 
ant Complex area and waste 
| Plant personnel are pres 
sure; that proper procedures

rftPrr- A,.]

ORIGINAL
i P p, cl j

access to chemical transfer 
Areas include, but are not

treas, waste treatment 
fted in control

pump
the

personnel have 
iink fence wi th 

are on site 2k

bui 1 d i ngs , 
keys.
gates. Plant

- hours/day, 5 days/
:least 2 days/week) the gates 

t^lly checked during off hours 

any unusual activity in the

loading/unloading operations to 

prevent spills or accidents.





“T,0J L " ETERNAL £ EXTERN/I

Tlife 

s >

(2)

i n, I
$tem 

Am 

cor 
Ea< 
ami 
Nat 
the

m

MIH

!u s t r I a 1 complex is equ j ^i't||

| r'can Communications pf| 
pi ex. The phones are ec i 
h phone has a list of ei 

rescue.
ional Guardian Security 

appropriate emergency

I tern

^ATIONS OR ALARM' SYSTEMS 

the following communicat ions/a 1

Boiler 
Boi1er
Waste storage tank 
Paint storage room 
Small shed 
C02

Paint storage room 
Small shed

ji (b)

<5j

!:(f) 

i; (g)
(h)

|1 (*) i Sate valves

i I

£< -

a rm

' with phones located throughout the 
al ow paging of key plant personnel, 

contact numbers including fire, police

maintains an alarm system and notifies 
and/or agency as follows:

I ndicator
1

2

.3
1
2

3
5
6 

7
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3

OniGi,\i/}l

Telephone, ft 
Tbuy)853-15^3

(302)798-6^66

(215)671-0798

(609)268-9^56

(302)762-3019
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E3TIQ J 0 - DUTIES AND RESPONSl

Wnfenvejr there

II

Vj

or 
hei I

■j ;
the

Tie
a Tb
by

anc

ai

i s an
ii pme'd i| i te 1 y:

( ) Activate alarms by trifl 

(#) Notify the appropriate 

the Pa DER.
iijinevi :r there is a discharge,! 

ifjwpe^l i j tely must identify the jl 
djsiharged materials. He aljj 

and/or the environment !&

imminent c»j i::ua; jimergency, the emergency coordinator

' i

Du ri n|g 

to .en 
s p pead 
comp lje

emergency coordi nator dejj 
d/or the environment 

in< icate if evacuation of 
telephone at 717-878-^3^3 a|r 

ort the following:
) Name of the person r 

I Name and location of 
I Phone number where th 
1 Date, time, and locatli 

A brief description ol 
involved, extent of a 
and/or the environmen 
The estimated quantit 
The extent of contimi 

n emergency, the emerg 
e that the fire, explofc; 
o other areas and cont^ :jt 

These measures include
pffp'^ejssss or operations, collepj i 
ar'd! rjem 3v i ng or isolating conta:

I f!: prbd
IF 7 i

mom tor

jetion is stopped, the I 
ng is conducted for 1CJ 

tank;, valves, pipes or othi

After; t le emergency, the emerge’ c

appropr

•j j ; ,7 — ' ~ ^ w . I w J , UIV- yC

fdr t.reiting, storing or dispod

ate.

Thlej erne’gency coordinator must 
comp I ex 
res j due 

ar$ I comj
to i ts

that no material or was 
is processed, stored, 

leted: and, all emergen 
r i g i na 1 ready status be

W i tlji i n 

on tj: he

(I 
(2 

(3
! (*

'(5-

(7 

(8

5 days after the incide 
ncident to the PA DER 

Name, address, and tejj 
Name, address, and teji 

Date, time, and 1 ocat ill 
A brief description ofl[ 
Description and estima: 
wastes involved. j|

’An assessment of any ei 
due to the incident. ■ 
Estimated euantity and 
have resulted from thej 

A description of what i£ 
similar occurrence inH

TIE i OF THE EMERGENCY C00DINAT-0R'

hesi
II

Tfe Nc

ORIGINAL 
- fRed)

system and/or plant whistle.
Inergency response agencies including

explosion, the emergency coordinator 
source, amount and extent of emmitted 

termine the possible hazards to human 
;fectly or indirectly.

:hat the emergency will threaten human 
fn nedia tely notify local response agencies 

af<i4s is advisable; and notify the Pa DER 

ional Response Center at 800-^2^-8802

ijig'jtj’e incident, 
iHisti-a;1 1 at ion.

reporting the spill can be reached, 
incident.

dent, nature of the materials or wastes 
uijiES, and possible hazzards to human health

Materials or wastes spilled, 

air, water or land.
inator must take all reasonable measures 
sion or discharge do not occur, recurr or 
materials or wastes in the industrial 
not limited to stopping manufacturing 

containing released materials or wastes,

coordinator must ensure that adequate 

res, pressure build-up, gas generation 
ipfnjjpt as appropriate.

nator with Pa DER approval must provide 
sidues, contaminated soil, etc as deemed

at in the affected areas of the plant 
atible with the emmitted or discharged 
or disposed of until clean-up procedures 

iprjient listed in the PPC Plan is returned 
fapef^tions are resumed.

nsta1lation must submit a written report

ing the report.

Vdes the following: 
inber of the i nd i v i dua I f i 1 
iijiber of the installation, 

inciden t.
Jimstances causing the incident, 
ty by weight or volume of materials or

nafr bn of land, water, or air that has occurred 

on of recovered materials or wastes that 

ie installation plans to take to prevent a
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Butler 

Levy 
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Piejte C ibrey
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ECTIOI Q - LIST OF AGENCIES f(

(p) Pa 

18 

Nor 
(2

u)

i ■ ■!
$

DER
New Hope Street 

ristown, Pa 19401
.15)270-1975

Pa Emergency Management Age 
Dir :ctor: John Patten 
815 Transportation 6 Safe: 

Har-isburg, Pa 17120 i
(71 0783-8150 ;

Pa
2nd
Ess
(21

ish Commission 
6 Delaware Ave 
ng ton, Pa 
)521-3675

(4)i N^t ona I Response Center
N8(Io-424-8802

(5)- USj C aas t Gua rd

Cajptain of the Port of Phi 
Ki!ng & Cumberland Ave 
Glou:ester, N J 
(609|)456-1370

(6) USEPv

;Mi!cld e Atlantic Region 

'6th l Walnut Sts 
i Phi 11, Pa

: ,..(2)1 51697-98 10
I: : ! j:

(7) Tra iler Pol ce 

Muni< ipa 1 Building 
Traiier , Pa
(215. 494-7399

(8) 'Trair er Fire/Ambulance

Is

3rd S
Trair er , Pa 

' 'r|565-21

(9) DELiCCE 
320!l 

Chest 
(215)4

Bo cP0
100

Ches t

Price Sts

A (plant) 

rront St 
r , Pa 
85-1925

E
999 (administration) 

st Fifth St 
:r, Pa 1 901 6
576-5523

e :

ic

j
Hof

I FI ED

; ■■ v 11

ORIGINAL
(Red)

l



SECT'IO I R - EMERGENCY EOUIPMEN

I tem
derTsT

?)

orbants,cleaners 
nt-end loader 
:able pumps 

'< oms , shove 1 s 
in hoists

rinkler system 
, ica1 supplies 

) Fpr|<; lift

>ressor
able 1 i ghting 
ing/cutting equip. 
ster, 55-ga11 on drums 
tic repair kits 
Fire extinguisher 

able fire extinguishers

jr*-•”■■■

function(s)
fjepa i r/access 
pill clean-up

Equipment repair 
C do 1ing/fume remova1 

re extinguishing 
rst aid 

i]uip/materia1 handling 

r-operated toolsA
:<|u i pment repa i r 

■ ink, p i pe repa i r 
golid waste containment 
^nk, pipe repair 

lire
Ire

ORIGINAL

■’Rfid)

_________Loca tion
Maintenance/storage tanks 
Maintenance/strat. areas

> I 
I I

Strategic areas
Maintenance/Strategic area 
Strategic areas

" n
" n

Maintenance
I I 

I I 

I i
Strategic areas 
Maintenance 
Paint booth 
Strategic areas



SECT 10

Evacua 

and/or) 

locate^

Primary 
When th 

towards 

rescue : 

i account

S - evacuation plan

ons are signalled by s* 
the plant paging system). 

,n major areas where em

evacuation routes are m« 

signal is given, aj I p 

the front of the plant 1 
quads will aid in evacuj

d

A1ternate 
best ay e i

Periodic

evacuation routes are 

iue of excape.

dr' I Is are held at leas

sy

I if 
wt

trfclethc i

/€ I 
TIn

r tie

r |p 
|oi;
t

I i c

nr

r
li

a 5 
jjne I 
(i hi!

,or . i

‘i ted

ORIGINAL
(hh-'i

Sue^XaginTsyst,^ *'•"« whistle 

sj can arise. ™ °fe strateg i ca I |y

proceed to^the „.a"es ^* 'a„r^u'a' 1 ons. 

^ ccnnt. ,f rescue Istr“;?r"d

I deter°”™« all employees are not

6y Pr°xin,it'' to Pr I many routes and

’>P i.e/} larter

l!

V •
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SECTION T - ARRANGMENT WITH EMt

In it he 
by the

(I): Snow 

■ I It i 
' Ba l,i
i (21

vent of a major spill, ; 
imergency coordinator:

< no

Environmental Services 

Street & Aspahs Rd 
Cynwyd, Pa 19004 

•') 494-8558 (Aston Office)

(2) Continental Vanguard, Inc

i on/,1 hi1 • . 9204 Harding Ave
Beljlmawr, N J
(60jS) 931-0950

(3) Was't; 

2829 

Ha t f 
(215

i i 
i I
t I

Conversion, Inc 
Sandstone Drive 
eld, Pa 19440 
822-8996

!
>■» ,

he

Y_^[SPONSECONTRACTORS

1 r n'

ollowing contractors will be contacted

ORR 

. Ofed/

(Rtd)

f

1 t

H

I

I 1
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SECTION V - POLLUTION INCIDENT HISTORY

Cr
O

CO
or

________ _________ Incident
Flow of unidentified red material 
to BP waste plant effluent over
flow portion of Stoney Creek.

Spill containment by 
Snow Environmental 
Services and ident
ification of source

Flow of water seepage from same 

area as above but black in app- 

earence

Locate source as flow 
from drum leak test 

water and non-contact 
cooling water. Divert 
water flow to WWTP.

Spill from large concrete holding 
tank overflow and migration of 
same into Stoney Creek via heavy 
rain.

Dam up area of immed
iate overflow.
Pump area to WWTP 
transfer tank 
Waste Conversions 
pump 2' from large con
crete tank

rSfH -1- l4fr) -1 n—d t
•house-# 1- and' &l it--iii i r ^ ) ? f —
tankc

‘I*lon r tu 1' "I U VST5 Tn ",fV 
-puinpliuuse rank, oi l 
—skimmer storage tank' 

and DAF float storage 
tank to prevent over- 
fIows.
FiI ter DAF float from 

storage tank to lower 
level and monitor.

Various spills in yard & 
plant. Clean-up with shovels 

etc

Preventive Action 
Source eliminated by seal
ing drain pipe in boiler 
room/chainer area

Date

Construct pipeline for dis
charge to outfalI 001 at 
Stoney Creek
Apply for NPDES permit for 
discharge to above outfall.

Construct earthen dike around 

concrete tanks.
Install level indicator monitor 
to indicate high level-trans- 
Fer large tank to small tank 

to pump to WWTP to maintain 
2' of freeboard in large rnn-__t

■G-T-©*t€'~ * ------  * ■ - — f i----  M

JLeILao_j.ma I I ...^
preset level to prevent overflow 
Filter DAF float directly from 
DAF sludge collection tank in 

recycle room to keep sludge out 
of diked area around #1 pumphouse.

Refer to Housekeeping Program 
(Sect ion I).



SECTION W - IMPLEMENTATION SCHEDULE

I!

—-»
T— "Or-'l cd I tern

■Z~y fr4 —or (-1) Water flow/seepage into Stoney Creek especially 

' during periods.of heavy rain.

(2)Spills from all concrete holding tanks and steel 

tanks in diked areas.

(3)SpiI Is in yard and plant.

■ (MSpills and/or potential spills from 

chemical storage tanks.

Corrective Action
Dig up soil in area of discharge and 

excavate area to locate source.

Completion Date(s)

Construction/operation of WWTP to 
discontinue the use of subject 
tanks.
Emptying of tanks via the new 
WWTP.
Implement housekeeping program. 
Implement preventive maintenance 

program.

Construct concrete containments.

m4e.
T.!



Dave.(print or tvoc)
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Ins tri 

None 

Fill i 

None 

Fill itbn 

Indicate

Mon ii 

Tuesc a
Wed
Thut^dky-’

Fri 
Sat ji 
Sun 1c v

List p :e

List t 'P

Flow 
Gray 
4 tg 
the

List ii,f:u|na

Exarjpp 

Bioc

^y f
d iy-|£

n

mil; 
the a
in th : 

samf li»

Indicat e 
f ollowiln

ibn

mpn :p
r

the

5 Say -

I

csmiiny information as requested

M

■ iSv.

I ij
«PJ

Of

9]

<

41 be

1; 1
a 3Ly 

:o

/a

Indicat 2
by the. Et».L Lowing code:

ORIGIN^
(Rfl.r

'/

and year

day of the week as follows:

W
■h

ation in inches for that day 

sample as follows:

opcrtional composit sample-F 
pip] e-G
hair composite sample-indicate 
k“i of hours

ion as requested.

Jitem 13. Request the five day 
cal Oxygen Demand (BOD) in 

ims per liter (mg/1). Record 
''tical value for this parameter 
ilumn 13 opposite the day the 
3 taken.

=olor of the effluent by the
is:

degree of color of the effluent
r 1 n i>v J3  _

Additio ic 
DELCORA.

This co 

company
-U!
to

Fill in
block mis
warded :o
signatu: -e$
infofma ti

^mi L tion reouested Thic
at i-be ' *-r ■ -^=2-

i;lr»

rameter to be specified by

2; provided for the reporting 
aicace comments, problems, etc.

.signed on each report~fror- 
UEICORA. The individual's 
ireicate that they certify all 

in contained on this form is correct.

! !
i
1i
J

: I

__:■ >ri
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ORIGINAL
(Red)

j;. SECTION jA - GENERAL

Metro Cdntainer CorpLi 
; processes used 55-rga'i 

include unloading, p 
phospha t ;i z i ng , deden ; 
process flow

Drums 
Unloaded

Exterior i__^ Chime
Rinse

[pre-^ryin§

[ 'iastfe products incU 

f )AF floatjfilter cal<e

i.figuife if]\ is a 8j x
fiJ-Del1 SW/4 Chester

1

2nd Inter; i 
Hot Rinse

Phosphati :ing

or.

i,(a)
fj(b)

!<c) 

i(d )j

I
location 
Upcation ofjj 
i'n Figure #j2) 

Pirb I i c/pr i v&t 
Pjb 1 i c/pr i v|at 
t ie BP Oil gu 
afe used
P "ocess

igur j; H2' shows

(a) A^j general lay<Hfl 

;;b) Property bounc 
(c) 4'eas occupier 
1<I) Raw ma te ia j s 

..te).. .Lead i ng and -u

(f) Wi s te hand 1 i nc
(g) Drjja i ns/p pes 

0 di tfa 1 I pipes 
j) Secure and ope 
j ) EHit ranee and

2nd Interior 
CIeaning 
(23% Caustic)

drum reconditioning plant which 
i:sale and/or disposal. Operations 
moval, cleaning, metal cleaning, 

testing, and painting per the

Exterior Paint 
—^ Stripping/Cleaning. 

(23% Caustic)

1st Interior 
Hot Rinse

2nd(Final) 
Cold Rinse

Shot
Blasting

Leak
Testing

Loading

'blasting sludge, paper waste, 

larily from refining operations.

JSGS map of the Marcus Hook, Pa- 
the following:

the site.
leading away from the site (Detai1ed 

|S and tributaries near the site, 
fe not in the vicinity of the site, 
ire downstream of the point where 

;| the Delaware River. The intakes 
$ such as cooling tower make-up, 
|:^term i ned.

.facilities, 
itial leak of spi 

Creek/BP 0i’
, areas. 
outfall t ri
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i CY RESPONSE PLANfS)

ne, 1982 which is urrently in 

an submitted herin. A copy of
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SECTION C - ORGAN I 2ill 

The following person

#

(1)

(2) 
(3) 
(A)

(5)

r ,
> *

i
,

f \ ' 
I i :

#

(6)
(7)

(8)

(9)

;Ma te-
■materials 
Identification 
Establishment of 

;V i sua 1 Inspect i on

Review of past 

measures uti1izee 
jlmplJment goals 

Coordinate activi 
) $p i 1 1 c I ean- 

p) fjjot i fica tion
(c) Establishment 
periodically rev i 
|nter|’a Is with ch» 
Review new constrl 
i|tive; to PPC plan11 

(10) ;|Evajl qiate effect i 

riake; jrecommendat i

i...r
r?

i ;

' ! i | 
'!

I
i 1

!, i
iKEMENTATIQN OF PPC PLAN 

to duties ass i gned: 

PersonneI

Peter Cabrey 
Steve Zubrin 
Gardner FIynn 
Norman Backus 
Michael Morrissey

Gardner Flynn 
Sidney Levy

Sidney Levy 
Steve Zubrin 
Ga rdner F I ynn

Sidney Levy, Gardner Flynn 

Sidney Levy, Gardner Flynn 

Ga rdner Flynn
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SECT I

'5 troage facilities are 
t e 1 ow

& ank

\l

ON D - MATERIAL Ail)

HprizontaI(H) 
Vertical(V)/R

>. nft

l )

i:

I!
M
ije a 

. 15 
■Ahea I 
lArea J

r

Matter i 

f
L

V
V
V
V
V 
H 
H 
H 
H 
R 
H 
H 
H 
H 
H 
R 
R 
R

1 safety data sh

WA

haw

:l
1,1..w

rrr T 1
i 1

!< [

( Elt

: HE M

r on r

Ci

are: '£ \

the materials

3,500 
A, 500 
A,300 
6,300 
;5,800 
(5,000 

., 500 
[$,000 

,000 
500 

j ,000 
9,000 

,000 
,000 
,000 
,000 
,000 
,000

gallon drums 
gal Ion drums 

ized Bags 
IDrums

above materi

and tankage 1 i s ted

Materia1s of 
Construction 
Fiberglass 
Po1ypropy1ene 
Polypropylene 
Polypropy1ene 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Concrete 
Concrete 
Concrete 
Stee 1 
S tee 1

a I s.



Tank Tank Insp-
O.verf 1 ow ections 
fyeaks UnIoading

Procedures

Tank Insp
ections

ORIGINAL 
(Red)

jareas where potential leaks 
|ds causing leaks, preventive

Preventive 
Measures
TT Unload- 

ng Proced
ures

Operational 
Procedures 

nspections

Tank Insp
ections 
Un1oading 
Procedures

Emergency
Measures
Pump
Tank

i n to 
#17

jank Leak Tank l.nsp- 
yerflow ecLions

Opera ting 
Procedures

Tank Insp
ections 
Un1oading 
Procedures

Operating 
Werflow Procedures 
pjaks Tank Insp

ections

Drip pans 
absorban t

Pump to Tank 
17 via tank 
16A

Pump to WWTP 
Via FIoor 
Drain

Pump to Tank 17 
via Sump or Used 
Caustic Tank

Pump to WWTP 

via Tank 8 I 7 
Shovels, Ab
sorban t

Pump to tmpty 
Tank/Wash down 
to f I oo r drains 
to WWTP

Pump to Drums

Shut down process 
Drain to WWTP 
Tank #17

v 1 a

Brooms, shovel 
absorbant
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F " MATER I ALi CC MPATAB I li I

Materials of constructi
i on

equipment are cotopdtable wi

materials of con strict i on
an

Process tanks/puijps>{storaqe

f reenforced 
or molded fiberg

\\

CPVC 

or m-
pyletie, high den^ijtyi

s 1 1

arb^n steel, CP\||Cj

arb<|n steel

Carbon steel 
PVC

rocess Stream Co i 
[a) :Caustic~soda 

.produced with 
spIinity has 
and would hav 
cpmpatibi1ity 

b) HC1 + phospha 

, i$ not presen 

cause compata 
|(c) Other combina 

process cond 
eanjng of pipes^ vp:

,f[i;Serglass{' 
tefI< 

pol yeti

e y 
af-

i a
(5) c.ii

<■
W; |

ap
s

(3) C1eanjng oi 
fiu^hjd cl 

^ i i chchave 
rspa j f s .

1 I
-pa I

(^) P'evention Practiqjs 

me contact ism 
fen under these 
e quickly di lutejd \ 
harrr^less 1 eve 1 . j 

impatjabi 1 i ty wi th|Co;

th corros ion-resjj s t

er i

t'i

pr

i ea s t j X i( r week 
deposited in proce

■ HC 1 am 
s improi 
tions di 
th wasti

'Ove do not cause! 

jorage equipment

tings - /lj 

a it coat i ic
ir compa tabi

T

;*• v

I*!

imj :

nt

|handling, process and storage 
|tilized in the process. Typica 

Bpndled are as follows:

Process Materia 
HCL(28-32%)

Caustic Soda(50%) 

To 1uene

Wastewater, sludge

" to non-existant. Heat is 
ji ^2®• The effect of increased 
as it is not normally present 

fg period of time to cause in- 
aterials of construction, 
produces H2N03 which, again 
'.period of time. 1 *■ 

ment.
ctions ro ocuur 

mixed.

are re-use - A1 ____ _
remove sludge, resins, etc 
id to prepare equipment for

t does not 

under system 

equipmen t is

segregated systems. The only 
ie waste treatment system and 

ipuipment. Dumps of this nature 

educing any heat produced to

pictures, pumps, etc are painted 
^possible. Reactions described 
pj.with process or handling/
■li

; J! 
. -I:' 
■■■ !■;



ORIGINAL

SECTION - INSPECTION1AND Mnwn

1 Inspection are performed 
> pozzies, pipes .and hoses 

luct i|on equipment isj! observed 
as wltile it is not r(ecessary 
hey are gravity systems. Con 
ng i s inspected fori''genera I 

JlarlV for problems tor potent

production Area
(a) Pre-flush tanks.
(b) ;thainer tanks |
(c) Exterior caustic(23%)
(d) Exterior caustic hot rin:J 
;e) jls t caust i c (23% , 2nd 
:f( 1st caustic hotirinse,
9' JS^ ac'd(28%) Irtsrior,

Jkt cold rinse, j2i 
i) Ffhosphatizer (irit; 

ihemitoa I storage area; 
|uel; pi I storage area 
taste! oil storage area 
“Stef system - Tanks,
,a3tej-'Treatment Systtan 
•a) i^il pumphouse 

!|!b) '$2 pumphouse 
D^F system
C|us t i c clar i fiction 

Pre-coat fi 1 ter(!e)

Filter cake dumpst

nspec t
til* '

ons -lionc per
i ne i s moni toried 

maintpinecfi for all chemiqaF 
supply as |vell as monitorji

Spill, or lipaks in the prddu 
^limited to preclude direct 

Con taip i na t i on , however, ail

id (f i na 1 
riors) |

system
s y s 1'

er

med durlj 

cont i rip 
usages!; 

ig for pp

ct i on. ar< 
cont ami iai|j 

chemic 3

t: - ..i r

valves, fittings, transfer 
Jills and general condition, 
jation especially pressure 

erve storage tank systems 
diking and area inside the 
following areas are inspected

|riors).

rinse (interiors) 
n terior.

[il nter iors ) .

[hours in connection with production 

waste treatment area logs are

provide for propertanks , etc to

the waste treatment system and are 
hnd or surface waters or soil 
terns are treated equally.
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SECTION_ H - PREVENTIVE MAINTENANf

EqLipmeiit systems identified in sj 

depends.on expected equipment 1if 
noticed;, during regular! inspection 

ventive program as follows: ~!
not
pre

I
(U

#

I

I.

I

i!

(2)

(3)

(4)

(5)

(6)

i

(

(<n(ej

Product ion Area 
(a)|AII tanks are cleaned I- 

, . inspected and repaired 
(b; Pumps are inspected, re 

indicates.
fianges and fittings are 

(dj Nozzles are inspected an 
jej Hoses are inspected espe 
(r; Control valves and manua 

fs necessary.
Chemical storage -('anks 1-6 

regularly for signs of leaka® 

necessary. All mate'ials of ( 
is td preclude corrosion. No i 
ftorage systems are-igravity 1 * 

;el :°'l storage aria - (Tan* l 
repacked or replacec per regl 

inspected for corrosion and ri^ 
^'aste oil storage anea - (Tab j 
torrosion and tanks ior piping1 

aste System storage!.-. (Tanks 

a) Tanks 14,15 are {inspected? 
Fjf?k 15 is out of service

,3) T|nk 16 is inspected f0r ; 

J)ste' Treatment Systein.
it- Pumphouse - 0 ;jl skimmer 
C ow pumps are iinspected

,1* !'Spected for and r
Pumphouse - Putip, f i tt 

rjjularly and ref a i red/repl 

D^F System- System is in 
stocked and repleied on a 
vaj ves , flanges a -jd fittin 
retaining wall anJ pumped 
the production arja.
Caustic Clarification Syst 

,u Pl[e'Coat Filter System - s 
U) D limps ter - The dunster 

1 c h,^------- - c 

!)

rged from the iire-coat 
dun ps ter is delivered befo

n! !

1

T

com

*1

ORIGINAL
(Red)

maintained on a schedule which 
hours and/or result of wear 

*ing areas are monitored on a

f all dirt, sludge and debris

aced/repaired as wear

replaced, repacked or repaired 

necessary.
jtings and replaced if necessary, 

inspected and replaced/repa i red

lives and fittings are inspected 
K ?, repaired or replaced as 

e resistant to corrosion so 
lj s ts are necessary as all chemical

and fittings are inspected, 
s. Tanks and piping are 

essary.
ular inspections are made for 

as necessary.

leaks and repaired if necrs,arv 
Jled to be emptier and and dem-

.grity and repaired if necessary.

d and repaired if necessary. 

red. Valvesaand flanges are 
ssary.

|n.d valves are inspected 

itsa ry.

1 us operation. Parts are 
’[ | basis. Leakage from pumps 
! idby concrete floor and 

.treatment system as is

libove.

iter cake material dis

ced regularly and 
b one is full. a new



SEC ’ION U - HOySKEEPINC:

The

rec
i n

(1)

; r

I

housekeeping progr 
ifce accidental spi I 
effect by area:

e m

f

’1(3)

jProduc t ion Area - During an* ; 
!Perf|?rmed as necessary:
(a) fIean-up labelsj bungs, i
(b) Wash down floors and equ]

\iliC) AI' f]oors are Swept per 
(2)j BoiIer Room

(a) Chemical storage area, 

t - Liquids: Drums of mat 
use, on druni racks w ij 

Drip pans aip placed 
absorbant to: prevent 
areas. SpiIjs which 
for storage!
Powders - B^gs are pa 

of powdered (materials 
other areas jand dispo > 
Spills - Chejnical abs 

prevent tracking; to other 
f pp and replaced with new 
[c) Floors are kept [free of a 

_ packing into adjjacent ar 
VP i npenance Shop - floors ar

PROGRAM 1

i s des i fr 
s and saf *t

! 5
(b) 01 I

. r
• v

iP)

7)

IT

IT i

5)
tor^c 

Faint 
F <i i nt

8) c

it)

I

w,

. grease, etc to other ar 
3 prevent spi1lage. .

(arade, Compressor anld Storagi 
' jsoifljanr is used whu|"c: neces

Stored npatluneatly in an upright pc 
Room - Paint aid solvent 
spills are cleiped up pi

rs ifazzard. Floors

) ;Sp5 1 1 s are prompt 
(-) Tajiks, are kept frie 

( i;> f IP ors in #] and.'
: toj the WWTP.

( i|) Dempsters are kept

i|emi cii
ffj Sp 

Tai 
Oil 

$te

td

1 Storage Area 
1 I s are remove i 
ks are kept fr
i ng is kept fr. is of veg<

reatment Systeii
- ^ X-• 8-4* ■“coa t filter a-sa - Ace-i i

the WWTP. So Ii i
. -----■ > : Cgallon drums for crsposal , 

accidentally is steeled' up

, : II - are swept 
V'tstet Oil Storage Arei - Dikes 
any efenage. Spills are prompt] 
Vuistje System Storage Area

ing is maintained free

y cleane 
e of ext h 
2 pumpho

covered

prompt 1 
:ld of exti

Area(DAI

pre-coa t

Omi L .,
(Red)

ie the type of practices which 
The following practices are

:tion hours the following is 

oors.
is to WWTP.

remove dirt, shot and debris.

■ed neatly upright and when in 
sped with self-closing spigots, 

urn and surrounded with chemical 
:ls from being tracked to other 

irept up and removed to the WWTP
i!

ept neatly stored with any drums 
wept up to prevent tracking to 
WWTP.
ed around the oiI pump area to 
ically, the absorbant is swept

ji | f material which could cause

? as to prevent tracking of 
iers, etc are stored so as

are kept swept and chemical 
oil spills. Oil drums are

red neatly in an upright position 

ent tracking to other areas and

of vegetation and repaired of

and repaired when damaged,

bd periodically and flushed 

tig filled.
i;
5
jo the WWTP for disposal.

I •
|a i red if damaged.

:Tspills are flushed immediately 
i solids are deposited in 55- 

ke which overflows drums 
r disposal in dumpsters.

i
I



J,
^l
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) ‘

i do)|

(M)

i! 1!
i •

i !

(b) OAF System - Liquid and 

to return for treatment
»kept free of heavy s 1 ud

(c) Yard surrounding buildi 

Drum, Storage Areas r Drums 
bungs on tightly toi prevent 
are promptly cleaned up. Scj; 
draiied and flushed;,prior to 
(Jispjsal are stacked neatly 
Conv ;yor Area - Drums are Ici 
upright position so ,as to pi

s u|ed to remove aryy accide 
or in the area of unloading 
jpri|ht positions anjd the dr 
fpigOt. The area undler the s 
>orbant is used to cjlean up

i i

III I IV

ORIGINAL 
(Red)

is are flushed to the WWTP sump 
jetc are removed and floors are

of debris and trash, 
ly in a horizontal position with 
(pills which occur due to leakage 
jtored in a separate area and are 

drums which are crushed for 
umpsters for disposal, 
ers onto the conveyor in an"? 
or spills. Chemical absorbant 

ch do occur either in the trailers 
drums in the area are stored in 
n a drum rack with a self-closing 
ted with a pan and chemical ab-
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(Red)

i .; i

f!-

f

J ECTICjN J - SECURITY

qontrc 
1

(f>ly authorized personnel 
1 valves and chemical a 

imited to chemical storage ai 
stations, etc. Where control 
bui ldiings are padlocked and o 

The plant site is enclos 
production schedules dictate 
week. On weekends or non-produ 

re closed and locked. The pI;| 
b^: local police and plant per 
plant Complex area and waste 

Plant personnel are pres 
iisure that proper procedures

!

♦i

. aw

f

i

access to chemical transfer, 
Areas include, but are not■ 

freas, waste treatment pump 
ed intcontrol buildings, the 
ersonnel have keys, 

link fence with gates. Plant 

re on site 2k hours/day, 5 days/ 
east 2 days/week) the gates 
I ly checked during off hours 
any unusual activity in the

|oading/un1oading operations to 

prevent spills or accidents.
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ma 
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Po <>

io!

inate 
vi ty 

i $r:
Th< 

rto ip 
| lj|ui|i 

tter fa 

ean-;uf

er outages, floods and 
ials in storage tanks c 

or pumps. The exceptior 
clarify caustic withoi 
site is located above 

iesent a factor in free2 

ng strikes, management 
from the containment 
services as required.
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K - EXTERNAL FACTORS

i r
‘■f

fi :
Lmi£<

:: he:
dps, 

)0|,

; In
pnrie 

op e

ORIGINAL 
(Red)

y

ather have no effect on the storage 
transfer from storage tanks is 

ste plant which cannot process waste

car flood plain and temperature ranges 
J‘k contents.

would operate equipment to remove 
®te the waste plant or contact



SE 'Tl0'1 L “ ETERNAL & EXTERN

TM inlustrial complex

c
system

A .

is equ

Ami rican Communications pii 
corp1 ex. The phones are ec 

h phone has a list of 

rescue.
ionaI Guardian Security 

the appropriate emergency

en

J

MLT g

<vi t i

\ /
1

*ations or alarm systems

stdi

tc
In

icy

the following communications/alarm

with phones located throughout the 
allow paging of key plant personnel 

contact numbers including fire, police

maintains an alarm system and notifies 
and/or agency as follows:





EtTIQJ 0 - DUTIES AND RESPONSi I

Wipnve 

i'jnjne'd i

V^jienevi 

ifjimed' 
o|r I d I 
h^a 1 fch

Si

I 
1
arid

tlie

is an imminentthere 
te I y:
) Activate alarms by t 
) Notify the appropriate 

.the Pa DER.
r there is a discharged 
tely must identify the 
harged materials. He a lid 
and/or the environment

emergency coordinator ddt
jjfejaid/or the environment, h< 

icate if evacuation of 
phone at 717-878-4343 a 

and retort the following:
Name of the person re 

) Name and location of 

Phone number where th 
Date, time, and locat 
A brief description o 
involved, extent of a 
and/or the environmen 
The estimated quantit 
The extent of contimi 

During an emergency, the emerg 

to ensure that the fire, explo 
sPrea|d to other areas and cont£ 
complex. These measures include 

prpcejssps or operations, colle 
arid; riemfcving or isolating conta

I f| prodLct i on is stopped, the 

monitoring is conducted for leu 
iiij tanks, valves, pipes or oth<^

After, tie emergency, the emergi 
for treiting, storing or dispo::' 

appropr ate.

gency coordinator must 
that no material or was 
is processed, stored, 

leted: and, all emerge 
to ; i ts f§r i g i na 1 ready status be:

erneThe i 
comp 1 ex 
res I due 
a r$icom

on

W i ttji i n 
^he
! (i 
I (2

(3 
(4 

■■(51

(7

(8

5 days after the incide 
ncident to the PA DER 

Name, address, and tell pin 
Name, address, and teji|!)ln 

Date, time, and locatije 
A brief description ofll 
Description and estimate! 
wastes involved.
An assessment of any dUrif 

due to the incident. J 
Estimated euantity and; 
have resulted from thd;
A description of what 1 

similar occurrence in

OF THE EMERGENCY C00DINAT0R ORIGINAL

ij; ua | emergency, the emergency coordinator

system and/or plant whistle, 
lergency response agencies including

explosion, the emergency coordinator 

source, amount and extent of emmitted 
termine the possible hazards to .human 
ectly or indirectly.

hat the emergency wi11 threaten human 
ediately notify local response agencies 
s is advisable; and notify the Pa DER 

tHfe N^ional Response Center at 800-424-8802

e incident.
I at ion.

rjeporting the spill can be reached, 
i ncident.

dent, nature of the materials or wastes 
s, and possible hazzards to human health

Materials or wastes spilled, 

air, water or land.
inator must take alI reasonable measures 

envision or discharge do not occur, recurr or 
therjmateria 1s or wastes in the industrial 

a;rfe not limited to stopping manufactur i ng 
containing released materials or wastes,

coordinator must ensure that adequate 
ires, pressure build-up, gas generation 
fit as appropriate.

linator with Pa DER approval must provide 
“idues, contaminated soil, etc as deemed

: > a t in the affected areas of the plant 
istible with the emmitted or discharged 
or disposed of until clean-up procedures 
lont listed in the PPC Plan is returned 

11ions are resumed.

installation must submit a written report 
ijjdes the following:
nber of the individual filing the report, 
iber of the insta11 ation. 
incident.

imstances causing the incident, 
ty by weight or volume of materials or

on of land, water, or air that has occurred

on of recovered materials or wastes that

ie installation plans to take to prevent a

ja

1
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i; ! ■ ' -------
Garriy

COMMAND

S i d rJey 

Lew Ma 

Pete C,

Mak-k Di
P:i
lo I 11

Butler 

Levy 

> 1 ow 

brey 

n i e I s

I i

11
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skcTIOI Q - LIST of AGENC IES ijc 

(P) Pa DER
18/5 New Hope Street 

Norristown, Pa 19401 
(215)270-1975

(i) Pa :mergency Management Age|t>c

Dir ;ctor: John Patten
B15 
Har 
(71 '

Pa
2nd
Ess
(21:)521-3675

(5)

Li

(6) USEPV 

111 iitid 
6th 

Phi

Transportation 6 Safe 
isburg, Pa 17120 
)783-8150

ish Commission 
& Delaware Ave 
ng ton, Pa

(^)i Ndt ona I Response Center

N8( 0-424-8802

C Das t Gua rd
1 * [ *

Cajpt 3 i n of the Port of Phil; 
Ki'ng & Cumberland Ave 
Glou :ester, N J 
(609)456-1370

(7). Tra ifer Pol ce

Muh i 
Tra i 1 
(2.15

(8)|Trair er Fire/Ambulance

■ 3 M

32o;.i
Che:sti

Bo iP0 
: 1 00 E 
Ches t,
,.(?) 5)

e Atlantic Region 
Walnut Sts 

, Pa
697-9818

ipa 1 Building 
er , Pa
494-7399

Price Sts
i TraLiier, Pa 
i (21:5)565-21 11

I :
(9) DEL|C0 3A (pi ant)

’ront St 

ir , Pa
(215) 485-1925

999 (administration) 
st Fifth St 
r, Pa I 9016 
76-5523

ei:

) i
; j
Noil

ORIGINAL
(Red)

FI ED
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SECT'I Q I R - EMERGENCY EQU I PMEN

, 7TJ
(2)

(3)
(4)
(5)
(6)
(7)
(8)
(9)

(1C) 
01) 
(12){ 

(13) 
(Nt)i
(i i 

(161) 
(17)!

La 
Ab 
Fr<
*to

Ch
Fjarjs

Spr inkier system 
Mec ica1 supplies 

lift

der(s)

or bants,cleaners 
nt-end loader 
table pumps 

< oms, shove 1s 
in hoists

For c. 
Cbm ) 
Por 
We I 
Dum 
Pla 
Au t( 
Por

i jr*- r • t '1

I tem

ressor
able lighting 
ing/cutting equip, 
ster, 55_galIon drums 
tic repair kits 
Fire extinguisher 

able fire extinguishers

f unction(s)
fjepa i r/access 

pill cl ean-up

Equipment repair 
C ao1ing/fume removaI 
"ire extinguishing 

rs t aid 
)u i p/mater ia 1 handd.ing 

r-operated tools 
iuipment repa i r 
<ink, p i pe repa i r 
olid waste containment 
4nk, pipe repair 

re
lire

(Red)

Loca tion
Maintenance/storage 

Maintenance/s t ra t.

S t rateg i c areas 
Maintenance/Strateg 
Strategic areas

Main tenance

Strategic areas 
Maintenance 
Paint booth 
Strategic areas

tanks
areas

ic a ree



SECTIO S -

Evacu^
and/or!
locate^

Primary 
When th 

towards 
rescue 
account*

Alternatfe 
best a .ve i

Periodic

evacuation plan
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by proximity to primary routes and
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SECT 10*

In the 
by the

;vent of a major spi I 1 , < 
imergency coordinator:

t 1

SnoK 
1 I 

Bal 
(21

T - ARRANGMENT WITH EME

Environmental Services 
Street S Aspahs Rd 
Cynwyd, Pa 19004 

i)494-8558(Aston Office)

(2) Continental Vanguard, Inc 

204 Harding Ave 
Be l|lmawr , N J 
(6OS|)931-0950

(3) Wast ; Conversion, Inc 

2829 Sandstone Drive 

Hatf eld, Pa 19440 
(215 822-8996

< I

♦ ir-

ni> he

1 k r' r

ISPONSE CONTRACTORS.

ORIGIHal

(Red)

o''owing contractors will be contacted

r
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SECTION V - POLLUTION INCIDENT HISTORY

13 
03 

OZ

Date(s)
2/18/86

Inciden t
Flow of unidentified red material 
to BP waste plant effluent over
flow portion of Stoney Creek.

Corrective Action
Spill containment by 
Snow Environmental 
Services and ident
ification of source

Preventive . .Ac 11on
Source eliminated by seal 
i ng drain pipe in boiler 
room/chainer area

Date Comp Iete<

Flow of water seepage from same 
area as above but black in app- 

earence

Locate source as flow 
from drum leak test 

water and non-contact 
coo 1ing water. Divert 
water flow to WWTP.

Spill from large concrete holding 
tank overflow and migration of 
same into Stoney Creek via heavy 
rain.

Construct pipeline for dis
charge to outfalI 001 at 
Stoney Creek
Apply for NPDES permit for 
discharge to above outfall.

Dam up area of immed
iate overflow.
Pump area to WWTP 
transfer tank 
Waste Conversions 
pump 2' from large con
crete tank

Construct earthen dike around 

concrete tanks.
Install level indicator monitor 
to indicate high level-trans
fer large tank to small tank 

to pump to WWTP to maintain 
2' of freeboard in large rgn-__
cr-ete -tef>kT

houoc J4- and UiPiirH-a t- •
pumphouse tank, oiI

tanks [e.c to. smaJJ _conc£g-te tank

^ i ^e.ta"k !•»«' «“1!!:J

and DAF float storage 
tank to prevent over- 
fIows.
Fi Iter DAF float from 

storage tank to lower 
level and monitor.

Filter DAF float directly from 
DAF sludge collection tank in 

recycle room to keep sludge out 
of diked area around H\ pumphouse.

Various spills 
plant.

in yard 6 Clean up with s hove Is 

etc
Refer to Housekeeping Program 
(Sec tion I) .



SECTION W - IMPLEMENTATION SCHEDULE ORIGINAL
{Red)

i

i

i
i
i

i

i
i

i

I tern
(l)Water flow/seepage into Stoney Creek especially 

during periods of heavy rain.

Corrective Action
Dig up soil in area of discharge and 

excavate area to locate source.

Completion Date(s)

(2)Spills from all concrete holding tanks and steel 

tanks in diked areas.

(3)SpiI Is in yard and plant.

(4)Spills and/or potential spills from 

chemical storage tanks.

Construction/operation of WWTP to 
discontinue the use of subject 
tanks .
Emptying of tanks via the new 
WWTP.
Implement housekeeping program. 
Implement preventive maintenance 

program.

Construct concrete containments.

- .tf1 .

—Hi-*
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^ny information as requested 

i and year

day of the week as follows:

W
■h

original
(Red) H

liation in inches for that day 

sample as follows:

rtional composit sample-F 
4e-G

r composite sample—indicate 
of hours

ion as requested.

em 13. Request the five day 
1 Oxygen Demand (BOD) in 
per liter (mg/1). Record 
ical value for this parameter 

Wimn 13 opposite the day the 
taken.



■ Ccapany W«mnUN|TED ENG/STEARNS 

Citv-MARCUS HOOK

■ Address 201 E ■OTH ST

ORIGINAL
(Red)
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EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 13994 
COMPUCHEM SAMPLE NUMBER: 14717

LE ORGANICS

.BIN

^ jJfRiylONITRILE
[4e

SHLOROMETHYL) ETHER 
)RORM
W TETRACHLORIDE 
QBENZENE 
QDIBROMOMETHANE 
OETHANE
CROETHYLVINYL ETHER 

ROFORM
OROBROMOMETHANE 
OjRODIFLUOROMETHANE 
ICHLOROETHANE 

HlCHLOROETHANE 
1ICHLOROETHYLENE 

gi2| IljCHLOROPROPANE 
Id S| ,|3-DICHl0R0PR0PENE 

-il, 3-D ICHLOROPROPENE 
H|fl ..'BENZENE 

JMETHANE
joHethane

LENE CHLORIDE 
.J2-TETRACHLOROETHANE 

|i tIkchloroethylene

tNS-DICHLOROETHYLENE 
r[RICHLOROETHANE 
rTRICHLOROETHANE 
-OROETHYLENE 
LpROFLUOROMETHANE 

CHLORIDE

HIE p(.OW DETECTION LIMIT 

cntitated using secondary ion

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

22

2800(D

37 
29

6100(1)

410
110

20

680(1) 

34

BDL
BDL
BDL

BDL
BDL
BDL
BDL

34

BDL

BDL

BDL
BDL

ORIGINAL
(Red)

DETECTION 
LIMIT SCAN

(ug/l) number

100
100

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10
10

10
10
10
10
10
10
10
10

10
10
10
10
10

10

365

388

865
88

56
208
693
694 
738

428

520

=o
<T>
cx



(Red)

c::

(4 i

EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 13994 
COMPUCHEM SAMPLE NUMBER: 14717

EXTRACTABLE ORGANICS

OROPHENOL 
1ICHLOROPHENOL 

DIMETHYLPHENOL
( -Mnitro-o-cresol

INITROPHENOL 
ROPHENOL 
ROPHENOL

-(M.QRO-M-C RESOL 
ikHLOROPHENOL 

kl$L

6-TRICHLOROPHENOL

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

1800
BDL

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

500
500
500

5000
5000

500
500
500
500
500 552
500

BELOW DETECTION LIMIT
rij>'le analyzed using a 20:1 dilution, thus the higher than normal 

lection limits.

»>• t
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EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 13994
COMPUCHEM SAMPLE NUMBER: 14717

-Neutral

:table organics

£ lAfHTHENE 
€ IA>HTHYLENE 
II' I } ACENE 
E ;!dine

i 3 (A) ANTHRACENE 
JPt(A) pyrene 

inzofluoranthene

JPl(GHI) PERYLENE 
3tMK) FLUORANTHENE 

;!-CHLOROETHOXY) methane 
{-CHLOROETHYL) ETHER 
?-CHLOROISOPROPYL) ETHER 
j-ETHYLHEXYL) PHTHALATE 
(JlOPHENYL PHENYL ETHER 

BENZYL PHTHALATE 
RONAPHTHALENE 
ROPHENYL PHENYL ETHER 

<HM3ne

0 (A,H) ANTHRACENE 
ICHLOROBENZENE 
1JCHLOROBEN ZENE 

iJCHLOROBENZENE 

□ICHLOROBENZIDINE 
PHTHALATE 

HYL PHTHALATE 

BUTYL PHTHALATE 
IjNITROTOLUENE 
IWITROTOLUENE 
OCTYL PHTHALATE

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BBL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

(Red)

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

200
200
200

200

200

200

200

500
200

200
200
200
200
200
200
200
200
200
500
200
200
200
200
200

200
200
200
200
200

itlow DETECTION LIMIT

r£|ionai 3 20:1 di1utl'on’ thus the higher than normal



EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 13994 
COMPUCHEM SAMPLE NUMBER: 14717

■RA ;ORGANICS (continued)

PHENYLHYDRAZINE 
fANTHENE 

E;NE
LOROBENZENE 

CEiLOROBUTADIENE 
ittfHLOROCYCLOPENTADI ENE 
;) UELOROETHANE 
[ (1,2,3-CD) PYRENE

>k RONE 
if itffALENE 
(TFiiENZENE 

IrfFOSODIMETHYLAMINE 
f jO SOD I -N-PROPYL AMINE 
F:0 SOD I PHENYL AMINE 

JUTHRENE

;TRICHLOROBENZENE

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL ■
BDL'

BDL
BDL

1900

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

: rt t

DL =
*1 5^

!BELOW DETECTION LIMIT

te analyzed using a 20:1 dilution, thus the hiqher 
tjedtion limits.

owemi
(Red)

DETECTION*
LIMIT SCAN
(UG/L) NUMBER

200

200

200

200

200

200
200

500
200 649
200 
200 
200 
200 
200 
200 
200 
200

than normal

I
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(Red)

:?DL =

EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 
COMPUCHEM SAMPLE NUMBER:

13994
14717

ilDES/PCB'S

N|
Jy-feHc 

BHC 
-BHC 

BHC
d)ane

DDT
DDE
DDD
RIN

HENDOSULFAN 
EjNDOSULFAN 

ILFAN SULFATE

Id ALDEHYDE 

KHLOR
CjHLOR EPOXIDE

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

I BELOW DETECTION LIMIT 
pie analyzed using a 20:

DETECTION*
LIMIT
(UG/L)

200

200

200

200

200

200

200

200

200
200
200
200
200
200
200
200
200
200
200
200

200

200
200

200

200

&< cation limits.
1 dilution, thus the higher than normal
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:r-MA5S: SPECTRUM
‘ ~HE^D'CfflPUCHEM *

EMA:.:W0i47j7£05 #738 ..BASE M/Et.. 91

: SAMPLE: 5 ML 147L71+ 5 UL (10336+10341) 
.. ENHANCED <S 15B 2N)

-----------------51——---------------------Tf
MLQ,

r-____Cl Z1SL

50.0-

33

51

45

-rlV
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I 57
74 86

l,. .................. .

ORIGINAL
(Red)
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!:mass spectrum
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DATA: AD014717A08 #552
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ORIGINAL
(Red)

4
■4V

i

r
i| iy.

| 2V. 
3V. 
4V. 

, 5V. 
6V. 
7V. 
8V. 
9V. 

10V. 
11Y. 
12V. 
13V. 
14V.

: 15V. 
i 16V.

) 17V. 
18V. 
19V. 
20V. 
21V. 
22V. 
23V. 
24V. 
25V. 
26V.

4 27V. 

28V. 
29V. 
30V.

C!
V
cl

B 
A( 
Al 
M 
T 
1 
1 
T
cfl
l 

l

a

B(
1 
T( 
Tl 
BE 
C 
1 
D
BR 
1 
1 

Ti 
C!
E 

2-1

BE 
*S, 

c i

t3( 

(1

OM

CH

: ORGi \IICS

n
rpE'
EIN

ow

THAN? 
LORI 
HANE 
HANE

c:

!||NE CHijpRIDt

OMETHANE 
HYLINE 
HANE

(ELOROETHYLENE

'
:

iOFLUO ? 
LOROdr 

LOROE| "I 
-4 ^2-DIG 

RM
LOROE 

j^ICHLC) \ 
ITETRAG 
KfHLORO 

CHLOROH 
1- • 3-D IG 
QROETHY

tTRILi 

|IE CHlU

OQHLOROri 

M
TETRA 
TETRAl

QRl
2

ENZENE 
NttENE 

THYL

EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 7041 
COMPUCHEM SAMPLE NUMBER: 26752

HANE

OETHANE
1L0RIDE
1ETHANE
OPANE

ILOROPROPENE
ENE

. !
3tDICHL iropropene 
TRlCHLOkOETHANE 

ETHANE

HLOROETHYLENE
HLOROETHANE

VINYL ETHER

CONCENTRATION
(UG/L)

1900
BDL
BDL
BDL
BDL
BDL

550 (BG)+ 

BDL 
BDL 
BDL 
BDL

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

3800
BDL

33011)

BDL

UCW DET :CTION LIMIT
analy

ih be?

DETECTION*
LIMIT SCAN 

(UG/L) NUMBER

500
500
500
500

5000
5000

500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500
500

63

225

407

760

903

ed using a 50:1 dilution, thus the higher than normal
on linits.

Ju[al ity : iontrol Notice

tfw tTle reporting detection limits, compound was confirmed
>el iPreseiit and is reported for completeness.

\f i
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ORIGINAL
(Red)

QUALITY CONTROL NOTICE

red by the Federal Register, December 3, 1979 Volatile Method 
laboratory prepares VOA blanks when compositing water samples 

and medium level hazardous waste EPA VOA samples. This is to 
pssware used is free from contamination, and to monitor the 

s-contamination from high levels of volatile organic com
es and the laboratory atmosphere.4£>1<

method blank prepared with this CompuChem® sample # 26752
f Dunds and concentrations listed below. The concentration---------
nfcle has been adjusted and the data flagged with a l n

qualifier.

Blank
Concentration

Sample Adjusted Sample 
Concentrati on Concentration

Applicable 
Qualifier

69 620 550 BG

ng data 
purposes

goncentr 
and 1s 

ej the

^

qualifiers are used by EPA and adopted by CompuChem® for

tion In the blank is greater than 1/2 of the method detection 

less than or equal to Vz the concentration detected in a 
roncentration in the blank is subtracted from the sample.



ORIGINAL
(Red)

B
rS h 

ai : 
d<

INTRACTABLE ORGANICS

01 :OPHENf|)L 

RdPHENC

OR

ijfy

PC

fflETHYLlHENOL 

HENOLC^LORC 
iO-M-C tESOL 

iTRichu

ITROR 
PHENQ 

BNITRO- 

C KOROP;

ii

|ipw DE 
knaly 

$jiof 4 

pn 1

ijitate I 

fr' ”'Tm

i!

• i

EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER; 7041 
COMPUCHEM SAMPLE NUMBER; 26752

ROPHENOL
ENOL

CONCENTRATION
(UG/L)

2000(2)

BDL
8600(2)

BDL 
BDL 
BDL 
BDL 
BDL

-CRESOL
ENOL

550

BDL
BDL

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

250
250
250
250
250
250
250

2500
250

2500
250

661

823

1144

ed

11

CTION LIMIT

using a 10;1 dilution because of the presence of larap 

^priority pollutant material, thus the higher than normal

using secondary ion
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EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER■ 
COMPUCHEM SAMPLE NUMBER;

7041
26752

IRGANICS

THYLAMINE 
tCHLOPi ETHYL) ETHER 

{HLORtJ ENZENE 
iLORC ENZENE 
iLORO ENZENE 

jCHLOR ISOPROPYL) ETHER 

TROEJiANE

-PROPYLAMINE

1 l

2 ■

(Continn

)NE , 
"LORfl 
ICHlii 
ENE1. 

SLpROBu 
LOROC'jl 
RpNAP ”
jyi-PHT
HfTHYL

Nitro

HJHEN 
1hT?h°|

m
OPHEh 

ItpAMINfl

CONCENTRATION
(UG/L)

BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL 
BDL

THOXY) METHANE 
ROBENZENE

AD IENE 
OPENTADIENE 
ALENE 

LATE

!uene

UENE
ME

1100 f 2)

26

. PHENYL ETHER 
.. (N-NITR0S0) 

jHENYIjirDRAZINE (AZOBENZENE) 
l{lpflHENY!ij| PHENYL ETHER

11 Orobewene

lidW DEh 

Jahalyjj 

t of njc 

ton . T_in

1litate<

BDL
BDL

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

Iked)

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

100

100
100
100
100
100
100
100
100
100 934

100 
100
100 1010
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100 
100

CTION LIMIT
'd using a 10:1 dilution because of the presence of large 

-pnoruy pollutant material, thus the higher than normal

using secondary ion
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? 1

BASE-NE
EXTRACT

29B.
30B.
31B.
32B.
33B.
34B.
35B.
36B.
37B.
38B.
39B.
40B.
41B.
42B.
43B.
44B.

$45B.

46B.

B

3
D
F
B
P
B
B
3
CH
B
D
BB

BE
IE
D
BB

r

Fl

i!

V

E E iFZYljpiTHALATE 
<4Unth \CENE 

CHLQRC5ENZIDINE

BE l;
DC !-

)E
!E '
IC(

EE
-E
CC
(E
<K

(
Z|q{A,H)# ITHRACENE 

H.nr :rylene

EXHIBIT II - COMPOUND LIST

SAMPLE IDENTIFIER: 7041
COMPUCHEM SAMPLE NUMBER: 26752

(l?GAlSl|||s (continued)
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\ E >CENC
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'HYliH'fi (Vl)PHTHALATE 

YLPjHfl EALATE 
FLl^OI \flTHENE
pmoj Athene

pyrei

,2,3 ^D)PYRENE

CONCENTRATION
(UG/L)

BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL
BDL

original

(Red)

DETECTION*
LIMIT SCAN 
(UG/L) NUMBER

100
100
100

100
100
100
100
100
100

100
100
100
100
100
100
250
250
250

BD 
*Sa ib

an-
de e:

Ui :&

iW DEI 

analyi 
'©£~rv* 

ibn liil

CTION LIMIT
d using a 10:1 dilution becau 
-priority pollutant material, 
ts.

se of the presence of large 
thus the higher than normal
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I
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ORIGINAL



&
G

/N
A

L

RIC MHhD cchpuchem

05/15/84 21:54:00 W026752B13
SAMPLE: 100UL 26752+5HL H20+5UL 11741&11745

SCANS 40 TO 950

“O03
QC

IM



)

3b. 1 -|

DUhL MASS SPECTRUM DATA: UNU2G752B13 463
05/15/84 21:54:00 + 2:00
SAMPLE: 100UL 2S752+5NL H2D+5UL 11741tkl 1745
ENHANCED (S 15B 2H>

BASE M/'E: 50/ 50
RIC: Ji'8'2J. / 43302.

ORIGINAL
(Red) T ^1568-

48. 1



P'iEhO Cuf'lr'UChiii'i
DUhL MhSS SPECTRUM DhTh: UH026752B13 #225 BhSE M/E: 49/ 49
95 15 '84 21:54:00 + 7:41 . RIC: 50815./ 55743.
SAMPLE: 100UL 26752+5ML H20+5UL 11741^11745



:■£*£' COMPUCHtn
DUAL MhSS spectrum 
U5/15/34 21:54:00 + 13:54 
SAMPLE: 100UL 26752+5ML H20+5UL 1174141174 
ENHANCED (S 15B 2N)

DATA: 'JM026752B13 #407 BhSE M'E: 62/ 43
PIC: 11023./ 25215.

(Red)
f 4723.

r -





P'.EhD COMPUChcfi



.1“



MEAD cohpuchem

100.0-1

05^25/84 0547:00 
SAMPLE* 1UL ACID SAMPLE #26752(5/10/84) 10!1 OIL OH #06

u<!o .

RIC ^ HEAD cohpuchem
COMPUCHEM DATA: AD026752C06 SCANS 508 TO 1400

ORIGINAL 
(Red)

740352.



HEAD cohpuchem

(fi/0

91.3n

.

45.7"

DIJhL HASS spectrum 
05/25/84 0;47s00 + 8s16 
5fJ|fLE5 1UL ACID SAMPLE #267r'2<5/10/84> 
ENHANCED (S 158 2H>

DhThj AD026752C06 #661 

10s1 OIL ON #06

ORIGINAL
BASE M/Es 3,4Jsd)34 

RICs 268739./ 330239.

r 82432.

H/E
T^ritrTr

' v *r- - r

p— -

100
* 70'



MEAD compuchem

78.5-1

aw? ssr. *» ,r -* »-SrSAMPLE: 1UL ACID SAMPLE #26752(5/10/84) 10:1 OIL ON #06 561151./ 735231.

ENHANCED <S 15B 2N)

r 74240.

ntHU L-UfIKUt'HEH noirmi/tD

j___ L

100.8 —|

lx.
T

r 94532.



MEhD cghpuchem

W

ORIGINAL



100.0—1

RIC
05/24/84 23;18;00
SAMPLE; 1 UL hCID STD #11806-3303 OWA#06

HEAD COHPUCHEH (Red)
COMPUCHEM DATA; AS840524B06 SCANS 508 TO 1500

381852.



MEAD COMPUCHEM

00.0

i. oo ao COMPUCHEM DATA: BD026752A21 SCANS
05/25/84 14:02:00 nyr 0F
SAMPLE: 1 UL B/N 10:1 DILUTION 26752 5-10-84 ON 0WA#21

110*0

358 TO 1858 
358 TO 3000

RIC

t>

658
0

819

0

0 1817

1507

4 4 0(1



MEAD COMPUCHEM

ORIGINAL
(Red)

RIC
05/25/34 14s02:00 
SAMPLES 1 UL B/N 10s

COMPUCHEM DATA: BD026752A21 SCANS 1858 TO 3000
OUT OF 358 TO 3000

1 DILUTION 26752 5-10-84 ON 0WA#21

1454070.

i

i
i



MEAD COMPUCHEM

3.5-1

DUAL MASS SPECTRUM 
05/25/84 14:02;00 + 11:40
wSrae-« a,'1 DILUTI0N 26752 5-|B-M °N

DATA: BD026752A21 #934

0WA#2l

ORIGINAL
(Red)

BASE M/E: 82/ 82
RIC: 188415./ 203775.

, T 83584.

i
t .

3.8 ~

Ox

.0
1 f■

1
-Y--I | 1 l

-i—f i—'—r
83968.

.0



72.0-t

DUAL HASS SPECTRUM 
05/25/84 14s02:00 + 12:37 
SAMPLE: 1 UL B/N 10:1 DILUTION 26752 5-10-84 ON 0UA#21 
ENHANCED <S 15B 2N)

MEAD COMPUCHEM
ORIGINAL

DATA: BD026752A21 #1010 BASE M/E: 45/ 45
RIC: 489471./ 694271.

r 86784.



RIC
05/25/84 
SAMPLE; 1

12;00;08
UL 0/N STD. 2345(11807) ON

mead compuchem

COMPUCHEM DATA;

0WA#2i

BS840525A21 SCANS

0
350 TO 3000



COMMONWfc 

DEPARTMENT OF 

BUREAll 

SPECIA .

ALTH OF PENNSYLVANIA 

ENVIRONMENTAL RESOURCES 

OF LABORATORIES 

ANALYSES REPORT

Lab Number

Date Received

ORIGIN,

Cnty

1-1

Fac.

CUSTODY LOG

jj Date

FACILITY

COLL NAME/PHONE NUMBER

LATITUDE 4- 10

BUREAU 35-37 AMIS SAMPLE NUMBER 38- 43

LONGITUDE 11-18 DATE 19-24

STREAM NAME 44-57

QUALITATIVE REPORT

00 NOT WR TE BELOW THIS LINE

QUANTITATIVE RESULTS

UN TS

ANALYSIS CODE

□
ANALYST _

TYPE TR

COLL.NUMBER

STD ANALYSIS

TIME 25-28 KIND 29

RELATIVE POINT 58

RESULTS
(SHOW DECIMAL POINTS ON LINES)

D

SIGNATURE DATE.
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>7 I

! ■ v, / f

Cnty

10

Mui

ION WHERE SAM flE TAKEN

MUNICIPALITY

CASE

lOOE (ALL CARDS) 4-16

Case Fac.

BUREAU 35-37 AMIS

• ■ )
CUSTODY LOG

Date

PROGRAM

LATITUDE 4- IQ

COMMONWI ALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF LABORATORIES 

SPECIAI. ANALYSES REPORT

Lab Number
ORIGINAL

Date Received

FACILITY

COLL NAME/PHONE NUMBER

SAMPLE NUMBER 38- 43

DO NOT WR

UM

LONGITUDE 11-18 DATE 19-24

STREAM NAME 44-57

QUALITATIVE REPORT

TE BELOW THIS LINE

QUANTITATIVE RESULTS

TS:

ANALYSIS CODE

J

ANALYST.

□
SIGNATURE

TYPE TR

COLL NUMBER

STD ANALYSIS

TIME 25-28

Hr

KINQ 29

RELATIVE POINT 58

ADDITIONAL LAB ANALYSES

RESULTS
(SHOW DECIMAL POINTS ON LINES)

DATE.



Instruction /
i

None

Pill in company information as requested 

None

Fill in month and year

Indicate the day of the
week as follows:

Monday-M 
Tuesday-T 
Wednesday-W 
Thursday-Th
Friday-F
Saturday-s
Sunday-Su

(Red)

List precipitation in inches for that day 

List type of sample as follows:

Grap sImple-G°nal comp°5it s“»Ple-F

sampie-indicate

List information as requested.

Example-item 13. Recm***?*- «• .
Biochemical Oxygen Demand (BOD) in *Y 
milligrams per liter (mg/1). Record 
the analytical valu*» record
sample ^

Indicate the color of 
following code: the effluent by the

Black-Bl
Brown-Br
Red-R
Blue-B
Green-G
Yellow-Y

***-« —•«- “cyiee or 
by the following code:or color ciixuej

Dark + 
Light ■

DELCORA. ---- t0 De sPe<=ified by

c^any1?Ti^i!££ided f°f 0)6 “porting 

y indicate comments, problems, e1

biock1ii!ustebensi™eSion reg?estea- This 

warded to DELCObI?^ in^vflSa^s^'

infSri^f®S indicate that they certify all 
nformation contained on this fonn is 11
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original

(Red)
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I

Instruction

None (Red)

/

Fill in company information as requested 

None

in month and year

Indicate the day of the week as follows:

Monday-M
Tuesday-T
Wednesday-W
Thursday-Th
Friday-F
Saturday-S
Sunday-Su

List precipitation in inches for that day 

List type of sample as follows:

ow proportional composit sample-F 
Grap sample-G e

8 ?°Ur comP°site sample-indicate 
the number of hours care

List information as requestedt

BiochimiAt? rt13* Re<3uest the five day 
Biochemical Oxygen Demand (BOD) in Y
milligrams per liter (mg/l). Record
£%h”aly?iCal Value ^rthis parameter 

column 13 opposite the day the 
sample was taken. y ne

Indicate the color of the 
following'code:

©ffluent by the

Black-Bl
Brown-Br
Red-R
Blue-B
Green-G
Yellow-Y

inaicate the degree of col< 
by the following code: of the effluent

Dark + 
Light

oy
,«uawonai -oarameter 
DELCORA.

compa^1tenindi?r°Vided f°r the reporting 

P Y to indicate comments, problems, etc

the information requested Thi«s
Sard^St.be Si9ned on eJh report fo^
Sion?? DELCORA. The individuals
signatures indicate that they certifv an
information contained on this form il Cone





Instruction

None

in company information as requested

None

Fill in month and year

Indicate the day of the week as follows:

Monday-rM
Tuesday-T
Wednesday-W
Thursday-Th
Friday-F
Saturday-S
Sunday-Su

List precipitation in inches for that day

List type of sample as follows:

Flow proportional composit sample-F 
Grap sample-G
4 to 8 hour composite sampld-indicate 
the number of hours

List information as requestedT

Example-item 13. Request the five day 
Biochemical Oxygen Demand (BOD) in 
milligrams per liter (mg/1). Record 
the analytical value for this parameter 
In the column 13 opposite the day the 
sample was taken.

Indicate the color of the effluent by the 
following code:

Black-Bl
Brown-Br
Red-R
Blue-B
Green-G
Yellow-Y

?egree o*. color of the effluent 
by the followino

Dark + 
Light •

This column is provided for the reoorting 

company to indicate comments, problems, etc.

the information requested. This
block must be signed on each report for
warded to DELCORA. The individual's
signatures indicate that they certify all
information contained on this form is correct.
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Instruction

None

i

ough 26.

t

ough 31.

Fill in company information as requested 

None

ORIGINAL -
Fill m month and year (Red)

Indicate the day of the week as follows:

Monday-M
Tuesday-T
Wednesday-W
Thursd'ay-Th

Friday-P
Saturday-S
Sunday-Su

List precipitation in inches for that day 

List type of sample as follows:

Fiupuitionai composit sample-
Grap sample-G
4 to 8 hour composite sample-indicate 
the number of hours

bist information as requested,

Exampie-item 13. Request the five day 
Biochemical Oxygen Demand (BOD) in
rtillgr?”?per liter ("9/1)• Record 
the analytical values for this parameter 
In the column 13 opposite the day the 
sample was taken.

following^ode?101 °* e£fluent *V the

Black-Bl
Brown-Br
Red-R
Blue-B
Green-G
Yellow-Y

by the^ollowing^odef color the effluent

Dark + 
Light ■

Additional parameter to be 
DELCORA. specified by

— —* ■*•=» frurovxaea ror the reoortina
company to indicate comments, problems*ltc

r,11. in the information requested. This
blodk.m.t be signed on each report for
warded to DELCORA. The individual's
signatures indicate that they certify all
information contained on this fom Is corre,
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era

1. •!.
t

• i

2. ■!

'3. ' I

• 4.

5.

1

6.

7.

8.

27.

*4 •• .• ¥

28.

32.

33.

ti;
rough 26

through 31

i
Instruction

None
(Red)

Pill in company information as requested 

None

Prll an month end year

Indicate the day of the week as follows:

Monday-M '
Tuesday-T
Wednesday-W
Thursday-Th
Friday-p
Saturday-s
Sunday-Su

List precipitation in inches for that day

List type of sample as follows:

Flow proportional composit sample-F 
Grap sample-G
4 to 8 hour composite sample-indicate 
the number of hours indicate

information as requested T 

BiochemiMimOxygenRD^and UOD^in ^

S£ «ks Ster
fiJS coluJn 13 opposite the day the 

sample was taken. 1

Indicate
following

the color of the 
code:

effluent by the

Black-Bl
Brown-Br
Red-R
Blue-B
Green-G
Yellow-Y

b?tS: fol^wf^aef COl°r °f th6

Dark + 
Light ■

Additional
DELCORA.

parameter to be specified by

company tonindicate^ded f°f reP°-tin

y co indicate comments, problems, 

the information requested =

as ss4 a
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5. Transporter 1. Company Name
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-yv :j «i>: i-. yt

USEPA D .
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1IMCMWN 
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.». ■ v*<
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a:;'

15. Special Handing «reaiict)0ns^nitA»ld4o»M-Wc»roaP0r>v-
■*;:.. \-k*A>2-re- ■V t/fr/ty/y &»"•

antvj f.'-: ■;■■■■•: ygi-y*'. ->»■ •
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'• ;A W

-"AlT

16.
nPNERATOR*S CERTIFICATlOHslhereby dedare 9iat1he contents of this consignment are fully and accurately^descnbed above 
. chinninn name and are das^^^d. oackod, marked, and labeled, and are in all respects in proper condition for transport

bj rtgtway according to appficabte international and national governmental reg^ations, and all applicable State laws and regtiattons.

«»AD*rfATC!
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Please

iHBtats nt Maw Jersey—
Department of Environmental Protection 

Division of Waste'Management 
CN 028, Trenton, NJ 08625

ORIGINAL
(Red)

or type. (Form designed for use on etfte (12-ptteh) typewriter.) Form Approved. OMB No. 2000*0404. Expires 7-31-86

UNIFORM HAZARDOUS 
WASTE MANIFEST

vJ^'Rr38r's0ls4p^-0 kP U t S c S.
I I I I I 11 1 1 1 1 1 1 I I I

2 Page 1

o. 1
information r- the shaded areas 
is noi reouveo by Federal law *

3 Generator's Name a no Mailing Address METRO CONTAINS^

2ND s r^ICE ST=JBfT

A State Manifest 
Document Number NJA0162976

2! (■' RO TT-v* I ?-.Fy., P> ] Cf.

B State Gen ID
SAME

I Nd ECAL «7

i;

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked and Libeled, and are m ail respects in proper condition for transport by highway acrnrrtinc to applicable international and national government reflations 

Unless I c»m s j,matl quantity generator woo has been exempted by statute or regulation horn the Cut-, to a waste minimization certification under Section 3C02ibl 
ot PCRA. I also certify that t have a program in place to reduce the volume and :c"toit\ oi waste generated to the degree I have determined to be economically practicable 
and I have selected tt»e method of treatment, storage, or disposal currently available to me winch minim joi the resent and future threat to human health and the environment

istV't to?' 1 •••:£' fe.i.f -
I I I I I

;7 Tr^n^JA:'• AcKnowieogem^m of Receipt of Materials

! 1 RE N z6

Date

] b»gnature-
'{>,£ S. :£

111111

• o ] 13. 7 ra^spo* ter 2 AcknownrCgenient ot Receipt ot Materials Dcii*-
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I Sionaturn
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SUlte of New Jersey

ORIGINAL
(Red)

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Environmental Protection 
Division of Waste Management 

CN 028, Trenton, NJ 08625
Form Approved. OMB No. 2000-0404. Aapfco 7-31-83

| UNIFORM HAZARDOUS 
j WASTE MANIFEST

Generator's US EPA ID No.^ U,' iur 1 ru. . , JrjOfTienl Nc
i i i i -i n • -I i i i 1 m i i

2 Page 1 
of 1

information h the shaded areas 
is not required by Federal taw*

Gene’aio.' S flame and Mailing Aorlress A. State Manifest 
Document Ncmber

B. State Gen

NJAQ162961
" : - ' ‘ Vo!

5. Transporter i Companv Name
FLCWEN CIL DiLAMAPE VALLEY INC

.u US EPA ID Nuinoer
h^|9|g| C| ?l3|C| 5,7,7

C State Transporter t (0

MIS MAS *156

Transpoher 2 Company Name i US EPA ID Number 0. Ti

I M I I I I I I I 1
9. Desionatea Facility Name aod Site Aacress

FLOWEfc OIL. DELAWARE VALL O' IW 
1800 CARMAN STREET 

^FS NJ OFIO?

10 US EPA ID fJumper.
E. State Transporter 2 O"

F. Transporter s Phone ""

US DOT Descriptor) pncmc^c Paccar Shipping Name. Hazard Cu-ss. and /P tyjrrw

-ill7
G. Slate Facility's ID .
H Facility's Phone 609-365-5914

12 C omamei s 
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E |

n I

A

fill

!_L

itionai Descriptions tor Materials Listed Above

U.
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1111

X71

K. Handling oboes for Wastes Listed Above

T04-CENTRIFUSE

| t5 Special HanCImg Instructions aoc Aoaitiooai information

i6. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consi<y>meni are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport bv highway according to applicable international and national government regulations 

Unless I am a small quantity generator who has been exempted by statute nr regu^'iot’ from ihe duty to mafce a waste minimization cediiicanon under Section 3002:b; 
of RCRA i also certify that I have a program in place to reduce the volume and toxicity of waste generated m the degree I have determined to be economically practicable 

and I have selected the method ol treatment storage, or disposal currently available to me which minimizes the n.vseni and uiture threat :o huiv^n nealth and the environment
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packed matted m labeled ad ere taelretpectn In fmit* ooedKoata ttansport by fi£imy acaxAig toappficable dtemaMcnd end national goeonrant ngdUens 

(Mess I am a smal quanttty generate who has been exempted by stebite or reflation from the duty to make a waste minimization certification under Section 300%)) 
at RCRA, I also certify that I have a proyam to place to reduce the wkxne and tgxicrty at waste gyieretod to the deyee I have delermeied to be economically; practicable 
and I have selected the method ol treatment, dotage, or disposal currently avertable to me which timances toe present and future threat to human health and the enaednment
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e. 18.-Transporter 2 Acknowledgement of-Heceipt ol Materials Date
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.... ........... . ... • - ••

4. Generator's Phone ^ '<o\t>0 -'—:\ ■: "'^ ->.* ■ «*■ ■ , .’ . -^4»Ve'/? -■:. \ H'-Xi*
5. Transporter 1 Company Name ~ , 6. . i£&&S> Nunftei^ •. :.-,••*

1 lNf J|Q|9|8I015|3|eg5l7 |7
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<?.•'• • .• .*»;•. {«,. .;-s • w1?.
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a»eusnsLE.uquiD ....
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15. Special Handing tosaucttone and Addteonal Intormaten
'_ 'V- . I:.-:!:--.. 1“; ■v.'i's •• ......

ia aPK»»rar»COmBCAIIO«tltM8*».«Brtini am the eqfespNof this conaignmantaw h*y and aooratofy deaatoed above by proper shipping name and aw ctosBad. 
packed, marked, and hbetod, andaroto alreapects in proper ooatftten tar baraport by higlresy accordtagto appfcable totomattonal and national gwentnert mgMrm. 

(Mass I an a anal qumttty geneatar who has bean exempted by statute or regulation bom the duty to make a waste minimization certification under Section 3002(b) 
of RCRA. I teso certify teat I have a program in place to reds* da vaksne and tondty of waste generated to the degree I have determined to be economically laacdcdto 
and I have selected H» method of fiualnroil. storage, or rfeposaf cuiendy availatle to me which mrimizes Ihe present and future threat to hunan health and the snrocrtneTO. Date
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Month Day Year
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UNIFORM HAZARDOUS 
WASTE MANIFEST ■ i ii

2. Page 1 
ot

Mormaticn in the shaded areas 
is not required by Federal law *

3 Generator's Name and Mailtigy — ...__

/'/'V ' <f

^55e3t
A. State 
Document Nunfcer

/■

NJA0251b98

4 Generator's Phono ( -u /
i

5 Transporter i Company Name

/•/ c -■/ ' <- Co
.6. . .JJS EPA 10 Number

I'l- i>l?g Vl’ l-1- l' I P

— 7 Transporter 2 Company Name

I

.8 US EPA 10 Number

■ » » I I I I I I I » »
9. Oeayiated Faolrty Name and Site Address 

r ?,':&'*■ .

{''* r. <>'-a; U

10. US EPA 0 Number

\ A fi\Jt y\ Hh Pi i

US DO7 D^sou't-C'': (lnc>udmg Proper Shipping Name. Hazard Class, and i0 Number}

j* Additional Descriptiqflft^or Material* tfltfBd Aboy« . .

" > .... /- >:>. .>PJ l* a***;..-/ Vv J-V-
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15. Special Hanoimg instructions anc Additional Information

. c tlFNEHATORI CCHTtWCATlOW: I hereby declit. mat inn content, of this cons.gnmen, are lully end accurately described above Oy proper shipping mw ana are c'sssi'.tta 
6 S! «W SolSd^ne am in in propw condition tor iransoori Oy n^nway accord,ng ,o applicable ,n,erna„onal ana nar.onal go^rnmen. neguiar.ona. ana

Unless'l^masmaM q”nt"y g^ner'a'tor Ino has Dean e.empteo Oy araluteor -egmanon trom me fluty io make a -asie m,n,m,aai,on cert,near,on unoer Secnon 3002ibi oi BCSai 

alao ce . rTm.t I have a projran, ,n place .0 reduce me .olume and toa.oty or waste generated io me degree I have aeterm.ned to be econom.cauy Pract,cable and , have selected 
me mein^lrealmenr Morage. or d.soosal currenny a.a.iable lo me wn.cn m,n.m..-es me presen, ana lu.u.e mreai lo numan neaun ana me en,„onmenj-------------------------
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MonCfi * Q&\i

ri mi
Date |

T Prinied/TypecI Name
Signature Monih Day Vea.r

iiiiii

19 Discrepancy Inocatot buace
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Division of Waste Management ,..p. • •:•-« :■ ■••• •■'■■■
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Mmm print or typ*. (farm dwilgfd for u— on aWa (ia-ptteh) typrrwTttar.) - forer»pp«rre<). OM>We.,«(flia»,

gisat.*.3*^

unif66m hazardous 
WASTE MANIFEST

Narration ftttaMcfed fO#r-' 
is not rsqiaed6sr«ic}srt»wri»2;V:

aENERATORY CCRTinCATtOM: I hareby declare that the content! ol mu consignment are fully ana accurately descr.oed above by oroper shipping name ana are ciass'imo 
packed, marked, and faceted, and are in all reapecte in proper condition lor transport by Highway accoraing 10 applicable international ana national government regulations, ana

all applicable state laws and regulation! ..,c„,„.vvm„»ioroi
----------------- , a sm>n quantity generator who has beeneaempteo by statute or regulation irom the duly lo make a waste minimization certification under Section 300. ib i ol RC a

also certify that l have a program ,n place to reduce the volume a no tokic.ty ol waste gene.ateo to the degree i na.e aete-mmec 
the metnoo of treatment, storage, or disposal currently available to me wn.cn minimizes me present ana 'utuie inreat to n

e<3 to be economically practicable ana ' nave selecteo 
.jman neaitn ana the environme ’̂ ______
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17 Transporter i Acknowledgement ol Receipt ol Materials
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State of New Jersey_ .. r.vcnCFiu4 ->u»is;s-:-
Department of Environmental Protection

— ^ c . ■. * ‘ -M- ^ *>*Vl • j.‘ •

or type. (Formdasignad for um

Division of Waste Management 
CN 028, Trenton, NJ 08625

on efit* (12-pttch) typewriter.) . .. :V ^ \ pMlI

UNIFORM HAZARDOUS 
WASTE MANIFEST
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i i ii
2. PBge 1 

of
J.W#nT>3tion n trie.stated »M9. 
. snot rwjAwi ty Federal bw.»

3 Generator's Name and Maitfoq Address
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ORIGINAL
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— 7 Transporter 2 Company Name

9. Desxrated Facility Name and Site Adcfress 

S'&Si t) ‘ .4 p"* r 'p '

j U US EPA ID Number

I * I I I
10. US EPA ID Nunber

LI—L1, L.U

kte^vv tv tc r w
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I I I

I I I I

J. Additional Descriptions tor Materials Listed Above- .
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- ’jff: ■j&j/*-7-'"-vieF;- *

J-I

! — .. ’ ::*r '. T
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15 Speaal Handling instructions and Additional Information

;5 GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by oroper shipping name and are classified, 
packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable <ntpmatior'ai a no national government regulations, ann 
ail applicable stale laws and regulations
Unless I am a small Quantity generator who has beenekempted by statute or regulation irom the duly to make a waste minimization certification uncer Section 3002(b) of RCRA i 
also certify that I have a program in place to reduce the volume and toxicity of waste generated to me degree i have determined to be economically practicable ana < nave se«ectea 
(he method o* treatment, storage, or disposal currently available to rne which minimizes the present ana tuture threat to human nea'tr jng me environment
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UNIFORM HAZARDOUS 
WASTE MANIFEST

^ 1. Genaptofs US ERAJD No. ;■ , . - poSSS?*-. />■
I; i-i i iHii-i vi i-nr I frrp i yi . htonnattai HThe abated mas : 
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I r > ■
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Document Number.
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5. Transporter 1 Company Nan US EPA ID Numbet’upv iui > w i yo> iy unu*;. » u. UO Lrn ll_/ I'aui l il/CI
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I I I I I I I I I I I I
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HriViT 5,/,/
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HASTE OIL N.O.S. 8 HATER 
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m 127C

i_L K Facility's Phone 6&9-365-55M*
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mT.t

J. Additional Descriptions for Materials Listed Above

I I

I I

I I

13.
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K. Handling codes lor Wastes Lisieo Above

gft-CENTftLFJGE

15. Special Handling instructions ana Aaaitional Intonmation

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above 
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport 
by highway according to applicable international and national governmental regulations, and all applicable State laws and regulations.

Date
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17 Transporter i Acknowledgement of Receipt of Materials Date

PnntfiC/Typec Name Signature Mon'.n Day V’e-;.' [
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19 Discrepancy indication Space

•rO. Facility Owner m Operator Ceumoation ot receipt of hazardous materials covered Ov hhs m.'011051 except as ^oten m item 19

Dale
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i«m print-or type. (Form designed for use on elite (12-pitch) typewriter.)

''’Department of Envin»rH*rtar Protection 

Qfvislon of Waste Mm&gement 

CN 028, Trenton, NJ08625 .v-loscic'-: j;-. .-r*.-- >«.
rrt-SWrrv V:'

Form Approved. 6*18 lift, 7-31-86

UNIFORM HAZARDOUS 
WASTE MANIFEST

^ Mnteat 
Qofcfnw***}

1. -Generator's US EPA ID No ___

i i i ii i hi iii i in l
2 Page 1 
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Information r the shaded areas 
is not required by Federal law.*.

3. Generator s Name and Mailing Address A. State Martfesh 
Document Number NJA009293G

State Ger
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5. Tronsoone' 1 Company Name ,
R-OWEN OIL DBJWARE VALLEY INC.

> v. US EPA ID Number|N|d|D,S|»|0|5y3,6|5|7|7

7. Transporter 2 Company Name

C. State Transporter’s 10
NJS WAS 8156

9 PLQNW OfL'^JEDWWff VALLEYINC. 

1800 CARMAN STREfT 

CM)Bfp 68105

1 US EPA ID Number D. Transporter s Phone
6Qg-i65-59*I I »» M I I I I I

10. US EPA ID Number
E. State Transporter’s (D

F. Transporter’s Phone

■NJD98053 6. 577

1 I I 111 I I t
G. State Facility's ID
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COfJUSTI8L£ LIQUID

NA 1270

±J_
12. Containers 

No | Type

H. Facility's Phone 60»-3€S-Sg*

- 1 T T
U___ L

J Additional Descriptions for Materials Listed Above
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13.

Total Quantity
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14.
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WIVoi Waste No

t M I

till

I I II

X72

K. Handling codes ter Wastes Listec Above

rOV-CENTRIFUSE

alc

15. Special Handling instructions ana Additional Information

6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above 
by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport 
by highway according to applicable international and national governmental regulations, and all applicable State laws and regulations.

Date
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I i I i I i
*7. T:ansoofter i Acknowledgement of Receipt of Materials Date
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I I 1 I 1 I
iR Transporter 2 ^acknowledgement of Receipt of Materials Date

P'mted.'Tvoed Name Signature

i i

Month Dav Year

I l I l I I
discrepancy indication Space

L , 

T

I 'Pacmty Owrv?' p» Operator. Certification 01 receipt ot iwzaraous mateficits coveen ov :n*s nv.mtest except as notes m 'turn '.g

I

f^miea/Typec Name
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Sionatuir- .VfcDm Ye.r j C.-O
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(Red)
' _; ■ -State of Nbw Jerseys

Envtromontat Protection 
Division of Waste Management 

CN 028, Trenton, NJ 08625

■?»"

print or type. (Form designed tor use on elite (12-pitch) typewriter.) Form Approved! OMB No> 2000-0404. | i 7-91-0^

UNIFORM HAZARDOUS 
' WASTE MANIFEST

3 Generator's Name and Mailing Address

Wfj atgr s US EPA ID No.71 f t^rMhtnwr/vi-

r\;< i Phone

Plat'r:

#V:W fef
( %>< =■' i, .■ Y

5. Transporter 1 Company Name ■

FLQWEN OIL DB-AMARE VALLET INC.
US EPA ID Number

Transporter 2 jDompany Name

m L> 1»w ^ I ” IU2 I vul I K2vlP M P f> f 111 HMi
i US EPA ID Number

FLOfEN OIL DfLAWARtVALLET INC. 
1880 CARMAN STREET 

CAK>E* HJ 08105

I I I I I t I I « I I

10. US EPA ID Number

I »i«riOi9lS|0i5i3i0

i DOT DescnnJicn tincturing Proper Shipping /y&me. Hazard Class, ,mc ID Number/
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-State of New . Jersey
P*lM,rt,nent of Environmental Protection 

Division of Waate Management 
CN 028, Trehton, NJ 08625

Please print or type. (Fomi darignxt for use on eWte (12-pttch) typewriter.) Form Approved. OM8 No. 2000-0404. Expires 7-31-86
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MIDLAND DIVISION
THE DEXTER CORPORATION
EAST WATER STREET, WAUKEGAN, ILLINOIS 600S5 • 312/623 -4200

ORIGINAL
(Red)

Dear Customer:

As part of Midland's continuous efforts of providing our 
customers with information needed to comply .with the Federal 
Occupational Safety and Health Administration (OSHA) Hazard 
Communication Regulation (29 C.F.R. 1910.1200), we are 
herewith submitting copies of all of the Material Safety Data 
Sheets for products which you have recently purchased. We 
request that you forward the enclosed Material Safety Data 
Sheet (s) to the appropriate person who is responsible for 
health and safety in your firm. This information is needed 
in order to comply with your responsibilities under the 
recently enacted regulation for the training and education 
of your work force.

In addition to providing you with Material Safety Data Sheets, 
Midland has rated our products with respect to health, flamma
bility and reactivity based upon the National Paint and Coatings 
Association's Hazardous Material Identification System (HMIS).
This information has been included on our Material Safety Data 
Sheets as well. Personal protection recommendations will appear 
in Section 7 of the Material Safety Data Sheets and on our 
drum labels .

Midland has also undertaken a program to submit Material Safety 
Data Sheets to you prior to the initial shipment of our products. 
In addition to this, as our Material Safety Data Sheets are 
revised and/or updated, we will provide you with an updated 
version.

Thank you for your continued interest in Midland's high quality 
products .

Yours truly,

Regulatory & Legal Affairs

SDM/amb

Enclosure(s)

Birmingham. Alabama wayward. California ROCKY hill. CONNECTICUT WAUKEGAN. ILLINOIS
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MATERIAL SAFETY DATA SHEET
ORIGINAL

(Red)

SECTION I
MANUFACTURER’S NAME

CRUCIBLE CHEMICAL COMPANY
AODRESS (Numoer. Street. City. State, jnd ZIP Code)

F. O. Box 67-86. Greeny-nip. SC 29606
CHEMICAL NAME AND SYNONYMS

None
CHEMICAL FAMILY

Petroleum Hydrocarbon
CAS REGISTRY NO.

Not applicable

FORMULA

trade name ano SYNONYMS

______ FOAMKILL® 649

Proprietary Blend
EPA CODE DESIGNATION

Not applicable

SECTION II HAZARDOUS INGREDIENTS
PAINTS, PRESERVATIVES, a SOLVENTS

CATALYST

VEHICLE

ADDITIVES

OTHERS

TLV
(UNITS)

ALLOYS AND METALLIC COATINGS

BASE METAL

ALLOYS

METALLIC COATINGS

FILLER METAL

PLUS COATING OR CORE FLUX

OTHERS

HAZARDOUS MIXTURES OP OTHER LIQUIDS. SOLIDS. OR GASES

This specific chemical identity is being withheld as a trade secret

and will be available to health professionals under certain specified

situations. (Mist) TWA

STEL

TLV
(UNITS)

TLV
(UNITS)

5mg/M

lOmg/M

SECTION III PHYSICAL DATA

VAPOR PRESSURE (mm H9.)

VAPOR DENSITY (AIR=!)

Dis
APPEARANCE AND ODOR

480°F

Not Known

Not Known

persible

SPECIFIC GRAVITY (HjO=1)

PERCENT VOLATILE 

BY VOLUME (%)

EVAPORATION RATE

/ Buac -=11

0.870

Not Known

<0.01

Light cream fluid; mild hydrocarbon odor

flash POINT (Method used)

SECTION IV FIRE AND EXPLOSION HAZARD DATA
125°C (257°F)TO.C. flammable limits

EXTINGUISHING MEDIA ' 1---------------------------------------------
______ _____________Carbon dioxide, dry chemical, or foam
SPECIAL FIRE FIGHTING PROCEDURES "

None known

UNUSUAL FIRE ANO EXPLOSION HAZAROS

Can form combustible mixtures with air when heated
to approximately 257 F.

i



SECTION V HEALTH HAZARD DATA

ORIGINAL
(Red)

'HRESHOLO LIMIT value

effects of overexposuri

_5mg/M-^ for oil mist in air (OSHA Regulation 29 CFR 1910.1000')

(See page 3)

EMERGENCY AND FIRST AID PROCEDURES

(See page 3)

SECTION VI REACTIVITY DATA
stability UNSTABLE

STABLE

INCOMPATABILITY (Materials to avoid)

CONDITIONS TO AVOID

HAZARDOUS DECOMPOSITION PRODUCTS ----------- *------------------ w. uvpuLHi
Incomplete combustion can yield carbon monoxide and various hyrtm^Hinnc

sparks and open flame
Strong oxidants like: liquid chlorine, concentrated oxv

sodium or clacium hypochlorite ?en,

HAZAROOUS 

POLYMERIZATION

MAY OCCUR

WILL NOT OCCUR

CONDITIONS TO AVOID

SECTION VII SPILL OR LEAK PROCEDURES
STEPS TO Be TAKEN in case material is releaseo or spilled

Eliminate source of spill and

cover area with suitable absorbant and remove to waste containers.

WASTE DISPOSAL METHOO
Incinerate in furnace according to federal, state and local

regulations,

SECTION VIII SPECIAL PROTECTION INFORMATION

___________ SECTION IX SPECIAL PRECAUTIONS
precautions to be taken in hanoling and storing

---------- -—------------------- --------- Do not store with strong oxidizers.
Remove spills promptly, as they may make floors slippery.

OTHER PRECAUTIONS " --------------------------------------------------------------------------------------------------------------------------------------------------

________________________**for industrial use only**

The information contained herein is correct
oate issued U—ii—85 to the bsst of our knowledge and 'betwfw*-c°de 1 nt 1 fication

of the date of publication of this Material 
Safety Data Sheet.

31-012



FOAMKILL'S 649

ORIGINAL

Irritation.

INGESTION

Possible effects 
pulmonary edema,

include headache, drowsiness, nausea, fatigue, peumonitis, 

central nervous system depression. Aspiration hazard.

EMERGENCY AND FIRST AID PROCEDURES: 

INHALATION

Move exposed person to fresh air. If breathing has stopped, perform 
artificial respiration. Get medical attention as soon as possible.

Immediately flush eyes with water for a minimum of 15 minutes, occasionally 
lifting the lower and upper lids. Get medical attention as soon as possible.

SKIN CONTACT
If clothing is soaketl, immediately 
and water. Launder clothing before 
promptly.

remove clothing and wash skin with 
wearing. Get medical attention

soap

INGESTION

Do NOT induce vomiting. Get medical attention as soon as possible

The information contained herein is correct 
to the best of our knowledge and belief as 
of the date of publication of this Material 
Safety Data Sheet.

date issued 
11-11-85 PAGE 3 

31-012



ORIGINAL
(Red)

Section V — HEALTH HAZARD DATA
threshold limit value See Section II " " ------------
EFFECTS OF OVEREXPOSURE EYES: Can cause severe Irritanon. redness, learing. blurred visron

KIN Prolonged or repealed contact can cause moderate irritation, defatting, dermatitis

-- ——.—•» ™ ...

s^“V? r ^ tem

1 ~OXySthyl ACetate~ Haim£ul if

amounts ol water GET medical ATTENTION' S*'N Thoroughly wash exposed area with soap and water. Remove contaminated clothing and launder belore m use EYES: Flush with large

MEDICAl^TTENTION RemOVe 'hO'v'Oual to tiesh an. administer oxygen and artificial respiration ,1 necessary. GET MEDICAL ATTENTION! SWALLOWING: DO NOT INDUCE VOMfTTtNG—GET

Section VI — REACTIVITY DATA
STABILITY n UNSTABLE (X) STABLE

^jhoi CONDITIONS TO AVOID: Avoid contact with strong alkalies
impatability (Marena/S ro avoid) Strong mineral adds and strong oxidizing agents.

RDOUS DECOMPOSITION PRODUCTS Thermal disposition or dtrning may produce carbon rtKmoxrde. carbon dioxide vanous hydrocarbons.

HAZARDOUS POLYMERIZATION Q MAY OCCUR 

CONDITIONS TO AVOID

E WILL NOT OCCUR

Section VII — SPILL OR LEAK PROCEDURES
STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Ccxi.am sp.it with absomen, matenal. Place any cx^arrvnated absrxben, in approved waste containers

WASTE DISPOSAL METHOD: Bury in a posted toxic substance landfill
in accordance with ail Local. State, and Federal regulations.

Section VIII — SPECIAL PROTECTION INFORMATION
Stdt^sS^rer^eYa^C^ *"•*"« *~s - a *.« .ace^ece operated in txessure

reguiauons also permit other NKJSH/MESA respirators under specified conditions. (SEE YOUR SAFETY EQUIPMENT SUPPLIER)

VENTILATION: Provide sulfidem mechanical (GENERAL) and-o. LOCAL exhaust venMahon to maintain

PROTECTIVE GLOVES. Chemical resistant, wear resistant gloves.

EYE PROTECTION: Chemical splash resistant coverall goggles in compliance with OSHA Regulations.

OTHER PROTECTS EQUIPMENT: Eye b«h. ^ sho««. lutt. w nomuti «oA doming exwenng body

exposure below TLV(s).

Section IX — SPECIAL PRECAUTIONS
PRECAUTIONS TO BE TAKEN ,N HANDLING AND STORING. Ottawa all hazard precaufions given ,n me data sheei. Keep away .rom hea, and open he™.----------------------------------------- ----------

given m Ibis Data Sheet MUST BE OBVERV^D^'rhan^J^I^^Uinars e"’P"ed Snc® emptied containers may retain product residues (Vapors. Liquid andior Solid). ALL HAZARD PRECAUTIONS
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CLIENT: E.M.S. Resource Group SAMPLE ID: AA7741
CLIENT ID: Metro Container, Well #2 CHART NO. T010484-08

u ymt

(nCu)

VOLATILE ORGANIC COMPOUNDS 

U.S.E.P.A. METHODS: 601 AND 602

Parameters
MDL* 
(ug/1 )

RESULTS 
(ug/1 )

Benzene
Bromodichioromethane
Bromoform
Bromomethane
Carbon Tetrachloride
Chlorobenzene
Chlorodibromomethane
Chloroethane
2-Chloroethyl vinyl ether
Chloroform
Chioromethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene
Dichioroaifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichloroethene 
trans-l,2-Dichloroethene#
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Ethylbenzene
Fluorotrichloromethane 
Methylene chloride
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1.1.1- Trichloroethane
1.1.2- Trichloroethane 
Tr ichloroethene 
Vinyl chloride

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 

1.0 
1.0 
1.0 
1.0 
1.0 

1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0 
1.0

s>

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

N.D.

*MDL = MINIMUM DETECTION LEVEL
BMDL = PRESENT BUT BELOW MINIMUM DETECTION LEVEL
#cis-l,2-Dichloroethene (a non-targetted compound) coelutes with trans-I 
Diehloroethene and the GC (or GC/MS) cannot distinguish one from the ot.

It is recommended that all positive identifications be confirmed by
GC/MS analysis.



CLIENT: 

CLIENT ID:
E.M.S. Resource Group, Inc. SAMPLE ID 
Metro Container Well #6 CHART NO.

AA7741
T010484-09

VOLATILE ORGANIC COMPOUNDS Q^:CV\,n,

U.S.E.P.A. METHODS: 601 AND 602

\A/Hll G

iJo A e * S

Parameters
MDL*
( ug/1 )

RESULTS 
t ug/1 )

ether

Benzene
Bromodichioromethane 
Bromoform 
Bromomethane 
Carbon Tetrachloride 
Chlorobenzene 
Chlorodibromomethane 
Chloroethane 
2-Chloroethyl vinyl 
Chloroform 
Chioromethane
1.2- Dichlorobenzene
1.3- Dichlorobenzene
1.4- Dichlorobenzene
Dicnlorodifluoromethane
1.1- Dichloroethane
1.2- Dichloroethane
1.1- Dichioroethene 
trans-1,2-Dichloroethene#
1.2- Dichloropropane 
cis-1,3-Dichloropropene 
trans-1,3-Dichloropropene 
Ethylbenzene
Fluorotrichloromethane 
Methylene chloride
1.1.2.2- Tetrachloroethane 
Tetrachloroethene 
Toluene
1.1.1- Trichloroethane
1.1.2- Trichloroethane 
Trichloroethene 
Vinyl 'chloride

25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0

25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0
25.0

25.0
25.0
25.0
25.0
25.0
25.0

N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.

N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.
N.D.

N.D.
N.D.
N.D.
N.D.
N.D.
N.D.

*MDL = MINIMUM DETECTION LEVEL

BMDL = PRESENT BUT BELOW MINIMUM DETECTION LEVEL
#cis-1,2-Dichloroethene (a non-targetted compound) coelutes with trans-1 
Dichloroethene and the GC (or GC/MS) cannot distinguish one from the ot!

It is recommended that all positive identifications be confirmed by
GC/MS analysis.



This Memorarvj la an achnewladomani that a BiH of Lading Kaa baan taauad and m not tha Ortgmal Btl of Ladtoq, nor 
a copy Ot dupitcata. eavarmg tha proporry namarl hamain, anil u *«» <aTg nt Shipper's NtF_

(Name of Carrier]

C 1

ier)
Carrier's No. ..

RECEIVED, subj'/^ to .’lie classifications and tariffs in effect on the date of the issue of the Bill of Lading.

at : / . M ! fl.-> f U a I "f 4 X, ^ ft 19 Q From

UmUtlMfU.

(Red)
the property d<Kn^«4^Klow. in appurnt good order, except aa noted (content* and conditions of contents of packages unknown!, marked. consigned, and destined ns indicsled beJow-^wbich uid car- 
ner (the word earner being understood throughout this contract ss mesnmg any person or corporation m possession of the property under the contract) agrees 10 cany to its ususl place .»f dehterv si said 
destinstion. if on its own route, otherwise to deliver to another earner on the route to said destination It is mutually agreed, as to each earner of all or any of said property over ail or an> portion of said 
route to destination, and as to each Daily at any time interested in ail or any of said property^that every service to be performed hereunder shall be subiect in all the terms and conditions of the Cmform 
Domestic Straight BiU of Lading set forth (I ) in Official. Southern. Western and Illinois Freight Classification in effect on the date there-' f, if thi< is a rail or rail- uai ft shipment. . .r i; ) m th-- applicaMr motor 
carrier classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he <s familiar With all the terms and conditions of the said bill of lading, including those on the back thereof, set forth >n the classification or ta«-ff which governs the 

transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for and Ins assigns

Consigned to_
—L iJ -v-’—C --------------O- • L.

Destination- >\ aa C) f AS____ State
/w/, j

Zip. . County.

(Mad or street address at consignee—f o» purposes of notification only i

Delivery
___ Address ★

♦ To be filled >n only when shipper desires and governing tariffs provide for delivery thereofi

Route

•|f the shipment moves between two porta by a rarnrr by water, the law requires that (he bill of lading shall state whether it is earner's >>r shipper's
NOTE—When- the rate m dependent on value, shippers are required to state specifically in writing t\/e\gre4 orHepLired value ■/ (he property 

Th« agreed or declared value of the property is hereby specifically statad by the shipper to be not exceedyg \ \ \,f ) J

rThe fibre botes used for this shipment conform to the specificaonn* set forth in the hoi maker's certificate thereon, and all other requirements of the 
Consolidated Freight Classification

Chargee Advanced

i
’Shipper's impnnt in lieu of stamp, nut a part 
of Hiil of I-aaing approved by the lnu*r«t*tr 
('ommerre Commission.

. _ Shipper. Per

Permanent post-ohice address of shipper._________

Ageni. Per

WilsonJones
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M0W Jersey

._........JJeparfmontof Environmental Protection
Division of Waste Management

ORIGINAL
(Red)

CN 028, Trenton,NJ 08625
print W.Aife^JHwrtldiMgxVdtar mm an rflre (12-pftch) typnwUar.)

OUMiIm hAza6d6us
Form Approved, OMB No, 2050-003*.' Expire*

WASTE MANIFEST I I II
2 Page 1 

• of
Infomation n the shaded areas .,;• 
is not reqLeed by Federalism.* ~v

3. Generator's NameName »i<l MaiTg^ttess-
jfte~ifQ donia u, *v- rJZ

/I 7'/&it>'T r'A

4 Generator's Phone [jt j jT >c/j }" - is-/•>*>

A. State Manrfest 
Docunent Nimber

NJA0251630

, o. __ . _US.£PA ID Number , .
m>f

7 T ransporter 2 Company Name

9. Designated FacSty Name and Site Address 
r"») Q‘J

Jj'Oo ■■ - *4

( f J .j C& fc J

J_1_L
US EPA 10 Number

L-I.,1 1. L 1 II I

10 US EPA ID Nimber

ly 0 iUi) i> f? i7jg^

11. US DOT Description (Including Proper Shipping Name. Hazard Class a^d ID Number !
12 Containers 

No T ype

13

Total Quantify

M
Uni

WIVof

WastefkLCr:':

! ‘ r O > / f J ■
( c:./-v / iJr ^ r. jtJ

,j/1 /-

Miili
FT i>^iQiQ|(r»

'• :V-y - \ >;v'V

till I I I I

118 1 till

I I I I I I

r4'fes -.-■s-et-- -

liiAri ■■■■■' 47: •

-y-Mw1 y-'rr.-WMgyqapJ^gt'jff ...• C?"*;-*y.
. *" • ,Jr • '’-•■V * .

•:«****>> *'Jr*Wr
.....

©T'«-r>w* •r'n*

15 Special Handing instructions .ano AadMtonai Information

GENERATOR’S CERTIFICATION: I hereby doctors that tho contents of this consignment are futiy ano accurately described above by oroper snipping name ana are classified, 
pecked, merked. and labeled, and are in ail respects in proper condition for transport by highway according to applicable international ana national government regulations, anc 
alt applicable state laws and regulations
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Seciion 3002(0) of RCRa.i 

also certify that I have a program in place to reduce the volume and toxicity o’ waste generated to me degree i n*Ve aeiermined to be economically practicable ana i nave selected 
the method of treatment, storage, or disposal currently available to me which minimizes the present ana tuture thieat 10 numan neaMr and the environment

Prnted/Typed Name

/

Signaiiyo Mvny: Dai

1 r l V
17 Transporter i Acknowieogentr-n: pi Receipt oi Maienais Oait

PinedTTyoed Name /, Mooif, pay

jy’VV

1£. Transpor * 2 AcKnowteogemfc,vl of Recent of fvlaiefiais Date

Printed/Typed Name Signatttre Month Day

1 1 1,

19. Discrepancy tnocaion Space

20 Facility Owner or Operator Cerw*':iitor■ ot 'ecerDi ot rv^^^^roou^ nvitenais covered hy irus irwnitcs; •■?»<:«‘p: as nmeo »' 19

Date

Prr»fed-/Typed Name Scnatii/e Dav Ye. •

I i I t I i



ORIGINAi

(Rfld)

PtMM phot or typ*. (Form designed for us* on elite (12-pHch) typewriter.)

LAft&ftJyi hazard6us

.......  State of New Jersey... ..*__•,.**.** ~_
Department of Environmental Protection 

Division of Waste Management 
CN 028, Trenton, NJ 08625

WASTE MANIFEST
a 'Generator’s Name and I

5 Ti

rs Name and Majhg Address
-hr*

f 0 u;X 4
U ~ isidO

Pimmr^ntri
form Approved. OM8 No. .JOSO-OW; txptm. «-30-fl8

INI
Page i 
of

formation In die shaded areas 
is not reqteed by Federal law.«-

A Slate Manifest 
Document Number

a Generator s Phone J

NJA 0251530

1 Company Name

7 Afik (*
■u.... , y-V$ EPA ID Number .
Wl>\i\rO£&Wf6t

7. Transporter 2 Company Name r US EPA ID Number

9. DesgratedTacility Name and Site Address

/J 60 t$'t
f 7 /)) & <r. / ' J '>- /&6>

10

I I I I I I I I I I I
US EPA 10 Nimber

fc . ,1 .. - / .--7 —J!&s0toteFaciUty%LI \'V I ^ I l> f»y V l^ffPVtemya

11 JS DOT Description (Including aroper Snipping Name Hazard Class, and ID Numper;

, / /■/ O'--* ■

/h /-./ ■ l'h A'CUiiJ

-----------------------------------------------------------------------------v----------------------

/ J/J / J / u

12 Containers 

No I T-.ue

13

"otai Ouaniu\

Vi

J-L

J. Additional Descriptions tor Materials titled
------ .■-■■■ ; ... -

pn+rr'-iZ-'*K

rru “. J TW1' y- - '

iJ___ l

i-L

trfotfvaier W
7T5 SWj» S'agBAr

:r-»’sW

l l l l

JILL

1111

1 A 
Umt 

WVa
L Waste No.

V. >Tk>j£-\£. 1 -.

‘K?;f.

Handling codda tor Wastes Listed Above
7 ■?.- ■•'. :.'L7 ""

.• “• > i*~ -- gt*

stuii

kV* -<5:^ ■• ' • •
■ ••t'V*. ••1

M

15 Speoal Handling insiruchons ,and Additional Information

1 GENERATOR'S CERTIFICATION: I hereby OociarB that the coniont* ol this cons»gnmeni are tu»y and accurately described above by proper shioomg name and are classified, 
packed, marked, end labeled, and are in an reapacta in proper condition for transport by Highway according to applicable international and national government regulations, and 
an applicable state laws and regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certihcation under Set non 3002<D> o* ACRA i 
also certify that i nave a program m place to reduce the volume and toxicity of waste generated to me degree i haveaeietmmea to be economically practicaoie ana i nave selected 
me method of treatment, storage, or disposal currently available to me which minimizes me present ana luture threat 10 human neaim anc the e'ui'cnmen;

prnie(i/Typed Name biunan/o Mm'itp pay. YeJf I" |V r I

17 rrHosoofter i Acknowledgement of Recetpf of Materials Date

PmteC/Typed NamQ j
^,1 .. /

JL

Sionaiure
A 'tf-rn

Morrf/» pau Yeefr*

Jnrt rn
it. Transporter 2 Acitnowleclgement ol Receol ol Materials Date

Priniea/Typed Name Signature

19. Discrepancy maeaiion Space

Mourn Day Yea-
Ll. 11 1 l

20 PcfcjuiY Ownet o Operator CoMitcaiion of recepi ol Hazardous maienais covered hv snih 'n^iniiesi rxccpi .is noted m item 19

Dhic

Prn!e’w Typed Name ( Si'jnatute Dav

sm
rS

T
H



ORIGINAL

(Red!

3. Generators Name and Mattig

srw

:y/ t/
4 Generator's'f’tione 

5. Transporter 1 Company Name
Co-

7. Tran^jortar ■, 2- Can>en/.fclaw.;-;.... n v.. si,
•'■ - •- .. .rf;--•. ••.'-• '<.rp» •; ;• rV'W* •>-_.. . ~ \ -V.. .

~ •• A,.1*- V- ‘v*A'"'\v.’A *:»■,•< •?£.; '
9. Oae|®W«lFac«y Name and SteAdstess ,.-T.

/SnoC^fSP*"* / <n>':■■■-■■

. AJJ -’

•'7; •• .-W •',••• .f-j
■.:r-

USfiPAC* **j7<jer .■
I I I I i I I 1 I I I 1

?nt -io ns EPA <3 Nunber

I-'' V 
>■ J

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

■' v/

r?

j. Addittonai OeocrtptkmAlor ttatvriafe UVWI aIjow •

" * »i£oty» wndiii«eoert7»__ ...
QiAJSKpJ^&MWtTBto&talQ^IUJtfr:

Wryw warn. «■* t*b?'T ,^,mn«w »jWrtT«K^Te*ft. 

15 Speaal Handing instructions .and Additional Information

_v- ■.'n Au.shvsm

Cl* ■" Vr-.v.'lA'. s*. ■ '-vMjuy^yup^jw. ^ rv
SK' . X^^'^.ilAWai'wlsi««.• iriNittliimOrMl

SEyft ■„••» wf-jor* <■«*>*. rtJ ■ .ejKTMjiiftigfe

t g. flOiEWATOW CtWTWCATlOMi^runtiy dpctera thst the oonipwM of tins consignment are fufly and accurately described above by proper snipping name and are daaarfiad.
•• peeked, wwrfced. and lebfad.awd me •» ad rstpocto in properxontf ttten lor transport by highway according to applicable international and national government, regulations, and 

all applicable state leva and regulations
Unless I am a small quantity generator who naa been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3009(b) o* RCRA. i 

also certify that 1 have a program in place to reduce the volume and toaicity of waste generated to the degree! nave determined to be economically practicable and i have selected 
me method of treatment, storage, or disposal currently available to me which minimizes the present and luiure threat to human heaitn ano me environment. • Date

P/nted/Typed Name Signature Montn, Day Year

I ^-I'l l-l

17 Transporter i Acknowledgement ol Receipt of Materials Date

Prmed/Typed Name -

__________ a—
•ifilJfl ' _Sc_

Sgnatue TX

it. Transporter 2 Acknowledgement ol Reoeipl ol Materials /

Montt) Day Yea«

-( I >1 1^1 1£ Date

Printed/Typed Name __ Sgnatire 4... Month Day Year

1 I I M I

19 Discrepancy txJication Space'

20. Facility Owner or Operator. CerWcation ol recept ot nazarOous materials covereo Ov it's mamtesi r>v;i.'i)t as noted n item 19.

□ate

Pm ted/Typed Name Signature Month Day Yeat

I I I I I I

n
aq

p
n

^n



• sv\i

v%-;- 4 5^^* 028,Trenton,N J 08625

a Wtsv-•:•;>
i

ORIGINAL
(Red1

PImi« print or typw. (Fim;4Mign«l hr •■»r^> ;••<.■' r. ...

UNIFORM HAZARDOUS* 
WASTE MANIFEST s

Tow. A»pk>v<<. OM>»»o. «g»«CB8?. txplw, 9-JMS

1 1 i-L
2. Page 1 

of
In tarnation in the ^tadeO areas 
is not requred by Federal law *

3 Generator s Name and Ma*trg Adttess
jTH t«o

i't a ,r’ **''

gjment Number N%jyV 02 51549l

4 Generator's Phone •j ! ■■ ~ c N Q
5 Transporter l Company Name

ABC Tar* Coapany
b u D

US EPA 10 Number

BBDiimn
7 Transporter 2 Company Name US EPA ID Number

10 \jo trn iu iiumuei

M II 1 II M M
9 Designated Facility Isteme and Site Address

Flowed Oil
10 US EPA 10 Member

1800 Ctraeo Street 
isasten, JU 08105 hpppppj; jififff

1 n r^y-v^r
11 US DOT Description (Including Proper Shipping Name. Hazara Class, and ID Numoer i

I 12 Containers

Type

V*S5te Oil NOS Cosoustible &A 1270 lop n

n I I I I
SpMI®

I I 11

l l
Additatnet DeacnpUdne fOr Waieriats Listed Above '^T

».t j ivS*y&'^%£.’r%w&ra1 ^T.ntatmtiiffl^ieat^flj^teer

'f t-: ■ - •'• v.'.-. *r>; aa^rvT
■• ; •Jl'frSnisjef tirtifvi'i

•Hr-***- r

I 1 1 L 1,
^ Rfftendting codeTtor Wastes Uated Above

f." -•':**• :»*!• -<- k •'■*.

...... . 64
. j i*1' 1:J - -■ -W.i, wyjjiX a" X .■- *?

A at *yr ;> Crfe ■• J ’j • &<}*$+} \3s4z’$r?a&, rT7T^^,>h-jir-!»pfceTt«iltr.l!^N^ ►-28 iF 

-fcniiF^rsEif^vT.f'sr5.i
i'iq# >-^S* ■

3k■V.W.I * Oates'-**

“~?x? ■-••iTr-^iF;--------
,v^..

15 Special Handling instructions and Additional Information

16. GENERATOR? CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described aocwe by proper shipping name and are classified, 
pecked, marked, and labeled, and are in ail respects in proper condition for transoort Dy highway according to applicable international and national government regulations anc 

all applicable state laws and regulations.
Unless l am a small quantity generator who has been exempted by statute or regulation from me duty to mafce a waste minimization certification under Seti'ion 3002(b) o< RCfiA i 

also certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree < have determined to be economically pracdcaoie and i have seiectec 
the memod of treatment, storage or disposal currently available to me wn.cn mimm./es the present anp future threat to human health and the environment_________________

Pinied/Tyoed Name Signature Montn C\iv Yeaf

1 i
Hi I Tl Tl

17 Transporter 1 Acknowledgement qi Receipt of Materials Date

Prmted/T yped Name
» . ft Cl/Aiv p •/

4^

Sgnaiue /■ , ■-; J Montn Osy -Yea'

i i . i/111

s
■* . 
lit

l. STarisp(/ief 2 Acknowledgement □( Receyai of Materials Dale

Pmied/Typed Name Signature
Momh Dav Year Al

Ll-Lll ^5

19 Discrepancy Indcaiion Space

i ■ F

5ic

H?
fit ?0 Fa«:i'ttv Owner a Operator Ce^ffn d receipt of rvuardc»is »n.i*e"ms -n «:s,,< -iror-f .1? rv^i^a n-s 19

Date ZJ
Prmted'Typod Name Montn UrlY >Vj.'

I I I I I I 1^

cv
n



fr. jiii; State of New Jersey 
of Environmental

ORIGINAL
(R/?41

Dlvlslonof Waete1tenageme«|>n 
^ CN028, Trertton,NJ 08625 '

2
8

s
1

O
8

•?
M

print or typ*. vrJ'(Pbn»Parigrud far m* m

UNIFORM HAZARbduS
(TS-pMch) (ipiifTllwj

WASTE MANIFEST
3. Generator's Name and Ma#ig Address

i) / / a;

r -O. / : * ’’ *r t • ■ -V

A. State Manliest 

Document Hinder IWA0251548
j . .■ / < z ■' ■'<■

4. Generator's Phone Q / .1 yV T ~

5 Transporter 1 Company Name

AdC Tank Coapany
US EPA ID Nunber

lw iJ P fl tB P 6 t j M l

7. Transporter 2 Company Name

9! Designated FatiSty Name and Site Address
FUwenOH
1GOO Canaan Street 
CasKfea> 1U 08105

10

|0. US EPA O Number
I » ■ » I I 1 I M I I

US EPA ID Number

hiJCPePE ji M f f

US DOT DescnpiiO'' IIncluding Proper Shipping Name. Hazard Class, and ID Number I
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SECTION A - GENERAL DESCRIPTION OF THE INDUSTRIAL ACTIVITY

ORIGINAL
(Red)

^J«taiTcc0rP?rat!o" is a closed-head d™ reconditioning plant which 
processes used 55*galion steel drums for ressale and/or disposal. Operations
nholnhat- —Pa^0t StripPln9» ,abel removal, cleaning, metal cleaning

processVhDv^chart^elow: ,h°* '"k a"d •*■"*'"* PT the

&

Drums nr-,,me n Exterior Paint
UnW^l--*' ? Drums Drums Pre-flushed Stripping/Cleaning
Unloaded Inspected Drained And/or Chained ^ (23* Caustic)

Exterior
Rinse

Chime
Straightening

1st Interior 
Cleaning 
(23$ Caustic)

2nd Interior 
Cleaning 
(23$ Caustic)

1st Interior 
Hot Rinse

2nd Interior. 
Hot Rinse

1st Interior 
Metal Strip_ 
(28% HC1)

2nd Interior 
Metal Strip 
(28% HC1)

.1st Cold 
R inse

2nd(Final) 

Cold Rinse

Phosphatizing Syphoning —►Drying ► Dedent ing- Shot 
-►Blasting

Pre-drying-----►Painting Baking ‘Warehouse Loading

Waste products include solid waste, shot, shot blasting sludge, nape- wd>ie 
DAF float filter cake waste, and waste oil primarily from refining operations.

pt>rtion °* a n minute USGS "«P of the Marcus Hook, Pa- 
NJ De bWM Chester 15 minute quadrangle showing the following:

(a)
(b)

(c)
(d)

Location of the site and boundaries of the site.
Location of surface drainage courses leading away from the site(Detailed 

in Mgure and major surface streams and tributaries near the site. 
Pub ,c/private groundwater supplies are not in the vicinity of the site.

RDnMVat<V?waCe W3ter intakes are downstream of the point where 
the BP Oil outfa 1/Stoney Creek joins the Delaware River. The intakes ' 

are used soley for industrial purposes such as cooling tower make-up, 

process water, etc as far as can be determined.

Figure #2 shows the fol lowing:

(a) A general layout of the site.
(b) Property boundaries.
(c) Areas occupied by manufacturing facilities.
(d) Raw materials storage.
(e) Loading and unloading areas.
(f) Waste handling, storage and treatment facilities.
(g) Drains/pipes which lead away from potential leak of spill areas.

h Outfall pipes which discharge to Stoney Creek/BP Oil outfall tributary.
11 I Secure and open access areas.
(j) Entrance and exit areas to the

site.



SECTION B -

An existing 
effect and i 
this plan i<

OhlGiNAL
(Red)

description of existing emergency response plan(s).

plan (PPCP) was submitted on June, 1982 which is currently in 
Ml be superceeded by the PPC plan submitted herin. A copy of 
attached.
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SECTION C - ORGANIZATIONAL STRUCTURE FOR IMPLEMENTATION OF PPC PLAN

The following personnel are listed according to duties assigned:

Duties
(1) Materials inventory - Identification of 

materials and wastes
(2) Identification of potential spill sources
(3) Establishment of spill reporting procedures 
W V isual Inspection Programs

(5) Review of past incidents, spills and counter
measures uti1ized

(6) Implement goals of PPC Plan
(7) Coordinate activities for

(a) Spill clean-up

(b) Notification of authorities
(c) Establishment of training programs

(8) Periodically review, evaluate PPC plan at regular 
intervals with changes as necessary.

(9) Review new construction and process changes rel
ative to PPC plan.

(10) Evaluate effectiveness of the overall PPC plan and 

make recommendations to management.

Personnel

Peter Cabrey 
Steve Zubrin 

Gardner Flynn 

Norman Backus 
Michael Morrissey

Gardner Flynn 
Sidney Levy

Sidney Levy 
Steve Zubrin 
Gardner Flynn

Sidney Levy, Gardner Flynn 

Sidney Levy, Gardner Flynn 

Gardner Flynn



SECTION D - MATERIAL AND WASTE INVENTORY

Stroage facilities are shown on Figure #2 
below: for the materia s

Tank ff 
I

2

3
4
5
6

7
8 

9
JO

12

13
14

15
16 
16A 
17
Area
Area

I

J

Horizontal(H)/ 
Vertical(V)/Rect(R)

V
V
V
V
V 
H 
H 
H 
H 
R 
H 
H 
H 
H 
H 
R 
R 
R

Material(s)
Stored_____
HC1(28-32%) 
HCI (23-32%) 
HCI(28-32%) 
Alum (50%) 
Caustic(50%) 
Caustic(50%) 
Toluol 
#5 Fuel Oil 
#5 Fuel OiI 
Waste Oil 
Waste Oil 
Caustic(23%) 
Caustic(23%) 
Waste OiI 
OAF Sludge 
DAF Sludge 
Wastewater 
Wastewater

Capacity(Gal)
3.500
4.500 
MOO 
6,300 
5,800
5.000
1.500
6.000

5.000 
500

I ,000
8.000

10.000
20.000 

20,000

225,000
50.000
25.000

drums 
d rums 

Bags
Chemica1s 6x55-gaIlo 

Pa 11etized 
Fibre Drum:

and tankage listed

Materials of 
Construction 
Fiberglass 
Polypropylene 
Polypropylene 
Polypropylene 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Carbon Steel 
Concrete 
Concrete 
Concrete 
Steel 
Steel

Material safety data sheet s are attached for the above materials.



SECTION E - SPILL & LEAK PREVENTION 6 RESPONSE

The following areas indicated on Figure 2 show areas where potential leaks 1̂^1^'1''^1"
-------- ------------- - * •* • nu)can occurr, construction of containment, factors causing leaks’^ preventive 
measures and emergency measures:

fib

Materia I
Area Tanks Handled/Stored 
~A l ,2,3, Alum(50%) “

Containment 
Construction

Factors 
Causing

Preventive 
Measures

Emergency 
Measures

4,14,15, HCL(30%)
17 Waste Oil

16,16A DAF Sludge

Wastewater

8,9 #5 Fuel Oil

5,6 Caustic(50%)

Earthen

Concrete

Concrete

Earthen

Tank TT Unload- Pump into
Overflow ing Proced- Tank #17
Leaks ures

Tank Operational Pump to Tank
Overflow Procedures 17 via tank 
Leaks Inspections 16A

Leaks
Overflow

Tank Insp- 
ec t i on s 
Unload)ng 
Procedures

Tank Tank Insp-
Overflow ections 
Leaks Unloading

Procedures

Pump to WWTP 
Via Floor 
Dra i n

Pump to Tank 17 
via Sump or Used 
Caustic Tank

9,10 Waste OiI

12,13 Used Caustic 

Ciarified 
Caustic (?3%)

Earthen

Concrete

Tank
Overflow
Leaks

Tank Insp
ect i ons

Tank Leak Tank Insp- 
Overfiow ecLions

Operating 
Procedures

Pump to WWTP 
via Tank #17 
Shovels, Ab- 
sorbant

Pump to tmpty 
Tank/Wash down 
to floor drains 
to WWTP

Toluol Concrete Tank Leak Tank Insp-'
Overflow ections

Unloading 
Procedu res

Pump to Drums

Drum Recycle Water
Proc- Caustic(23%)
essing HC1(30%)

Concrete Tank Operating
Drainage Overflow Procedures
Ditch Leaks Tank Insp-

ec tions

Shut down process 
Drain to WWTP via 
Tank #17

Paint
Storage

Paint Concrete
Floor
Cinder Bl
ock Wall

Spills Drip pans 
absorbant

Brooms, shovel 
absorbant



SECTION F - MATERIAL COMPATABILITY

omG
r»

' Hi-

(!) Materials of construction - All material handling, process and storage 

equipment are compatable with materials utilized in the process. Typical 
materials of construction and materials handled are as follows:

Process tanks/pumps/storage tanks/pipes Process Material
crvL, reenforced fiberglass, machined HCL (28-372:1
or molded fiberglass, teflon, polypro
pylene, high density polyethlyene

Carbon steel, CPVC

Carbon steel

Carbon steel 
CPVC

Caustic Soda (50%) 

Toluene

Wastewater, sludge

(2) Process Stream Compatibility/Effects of Mixing
(a) Caustic-soda with HC1 - Effects are minimal to non-exirtantT^HeaT is 

produced with the by-products of NaCI + H20. The effect of increased 
salinity has minimal corrosive effects as it is not normally present 
and would have to be present over a long period of time to cause in- 
compatibility problems with equipment materials of construction.

(b) HC1 + phosphatizer solution - Reaction produces H2N0? which, again 

is not present normally nor over a long period of time. It does not 
cause compatabiIity problems with equipment.

(c) Other combinations do not cause any reactions *:o occur under system 

process conditions or when inadvertantly mixed.
(3) Cleaning of pipe*, vessels, pumps, etc. before re-use - All equipment is

flushed ai least IX per week with water to remove sludge, resins, etc 
which have deposited in process equipment and to prepare equipment for 
repairs. r

(4) Prevention Practices - HCI and caustic are segregated systems. The only' 

time contact is made is improper dumps to the waste treatment system and 
even under these conditions does not harm equipment. Dumps of this nature 
are quickly diluted with waste rinse water reducing any heat produced to 
a harmless level.

(5) Compatabi1itywith Coatings - All tanks, structures, pumps, etc are painted 

with corrosion-resistant coatings wherever possible. Reactions described 
above do not cause incompatabiIity problems with process or handling/ 

storage equipment.



SECTION G - INSPECTION AND MONITORING PROGRAM

On'!G;'V'i,L

■’-1)

Visual inspection are performed daily on duitids

lines, nozzles Dines anH t on pumps, valves, fittings, transfer
Production equipment is observed wMI ^ S’ Spi,,s and 9eneral condition. 
Unas while it STnot nacassarv to eSpecia"v P^ssure

as they are gravity svstems pnnHif- e observe storage tank systems
diking is inspected for general cond°!ion ^he^oMo ^ inS‘de the
regularly for problems or potential probleml: 9 areas are 'nspected

(1) Production Area
(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)

(2)

(3)
(4)
(5)
(6)

Pre-flush tanks 
Chainer tanks 
Exterior caustic(23%)
Exterior caustic hot rinse.
1st caust ic (23%), 2nd caustic(23%)(Interiors)

St acid?^*!10! ,rin-6’ ^ Caustic hot r' nse (Interiors). 
St acid(28%) Interior, 2nd acid(28£) Interior.

C.) It C°]d.r,nse’ 2nd (final) cold rinse (interiors).
(1) Phosphatizer (interiors)
Chemical storage areas - Tanks 1-6.
Fuel oil storage area - Tanks 8-9 

Waste oil storage area - Tanks 10-11 
Waste system - Tanks 14,15,16.
Waste Treatment System 
(3) ff\ pumphouse 

#2 pumphouse 
DAF system
Caustic c1arification system 
Pre-coat filter system 
Filter cake dumpster

(b)
(c)
(d)
(e)
(f)

™„^;rceon?^Zs°rr:n'tLhour=in ™io- ^

maintained for all chemical j.’,. thf waste treatment area logs are

supply as well as monitoring for potent il 1 ' sp i I I s ^ t0 pr°v!de for Proper

nm,!!ed0rtoeprk:c;undehdirP^UcCon°anmi„«-drai; int<> ^ “aSta *"■“»« **«« and

contamination, W “ | ° S 9rou"d °r Surface “aters °r soil
, nowever, all chemicals and/or systems are treated equally.

are



SECTION H - PREVENTIVE MAINTENANCE

Equipment systems identified in Section G are maintained on a schedule which 
depends on expected equipment life, operating hours and/or result of wear 
noticed during regular inspections. The following areas are monitored on a 
preventive program as follows:

(1) Production Area

(a) All tanks are cleaned 1-2X per week of all dirt, sludge and debris 
inspected and repaired if necessary.

(b) Pumps are inspected, repacked and replaced/repaired as wear 
indicates.
j^an9es and fittings are inspected and replaced, repacked or repaired, 

(dj Nozzles are inspected and replaced if necessary.
(e) Hoses are inspected especially the fittings and replaced if necessary, 
(f; Control valves and manual valves are inspected and replaced/repaired 

as necessary.
(2) Chemical storage -(Tanks 1-6). Flanges, valves and fittings are inspected 

regularly for signs of leakage and repacked, repaired or replaced as 
necessary. All materials of construction are resistant to corrosion so
as to preclude corrosion. No hydrostatic tests are necessary as all chemical 
storage systems are gravity feeds.

(3) Fuel oil storage area - (Tanks 8-9). Valves and fittings are inspected, 
repacked or replaced per regular inspections. Tanks and piping are 
inspected f°r corrosion and replaced if necessary.

(h) Waste oil storage area - (Tanks 10,11). Regular inspections are made for 

corrosion and tanks or piping are repaired as necessary.
(5) Waste System storage -(Tanks 14,15,16).

(a) Tanks 14,15 are inspected regularly for leaks and repaired if nec.rs-,arv 

Tank 15 is out of service and is scheduled to be emptied and and dem- 
olished.
Tank is inspected for ..Uuctural integrity and repaired if necessary. 

\b) Waste Treatment System.
(a) #1 Pumphouse - Oil skimmers are inspected and repaired if necessary.

Clow pumps are inspected daily and repaired. Valvesaand flanges are 
inspected for leaks and repaired if necessary. ,,

(b) # 2 Pumphouse - Pump, .f i 11 ings, flanges and valves are inspected 
regularly and repaired/replaced as necessary.

(c) DAF System.- System is in almost continuous operation. Parts are 

stocked and replaced on a time-available basis. Leakage from pumps 
valves, flanges and fittings is contained by concrete floor and 
retaining wall and pumped back into the treatment system as is
the production area.

(d) Caustic Clarification System - Same as above.
(e) Pre-Coat Filter System - Same as above.
(f) Dumpster - The dumster containing the filter cake material dis

charged from the pre-coat filter is checked regularly and a new 
dumpster is delivered before the existing one is full.



SECTION I - HOUSKEEPING PROGRAM

OnlC::JA l 

(Rt O')

The housekeeping program is designed to utilize the type of practices which 
reduce accidental spills and safety hazzards. The following practices are 
in effect by area:

(I) Production Area - During and after production hours the following is 

performed as necessary:
(a) Clean-up labels, bungs, etc from all floors.
(b) Wash down floors and equipment to drains to WWTP.
(c) All floors are swept periodically to remove dirt, shot and debris.

(2; Boiler Room
(a) Chemical storage area.

1 - Liquids: Drums of material are stored neatly upright and when in

use, on drum racks with drums equipped with self-closing spigots.
Drip pans are placed under each drum and surrounded with chemical 
absorbant to prevent potential spills from being tracked to other 
areas. Spills which do occur are swept up and removed to the WWTP 
for storage.

2 - Powders - Bags are pallatized and kept neatly stored with any drums
of powdered materials. Spills are swept up to prevent tracking to 
other areas and disposed of in the WWTP.

(b) Oil Spills - Chemical absorbant is placed around the oil pump area to 

prevent tracking to other areas. Periodically, the absorbant is swept 
up and replaced with new absorbant.

(c) Floors are kept free of accumulations of material which could cause 

tracking into adjacent areas.
(3) Maintenance Shop - Floors are maintained so as to prevent tracking of 

oil, grease, etc to other areas. Oil, cleaners, etc are stored so as 
to prevent spill age.

(^) Garage, Compressor and Storage Area - Moors are kept swept and chemical 

absorbant is used where necessary co absorb oil spills. Oil drums are 
stored neatly in an upright position.
Paint Room - Paint and solvent drums are stored neatly in an upright position. 
Paint spills are cleaned up promptly to prevent tracking to other areas and 
fire hazzard. Floors are swept periodically.

(6) Waste Oil Storage Area - Dikes are kept free of vegetation and repaired of 

any damage. Spills are promptly cleaned up.
(7) Waste System Storage Area

(a) Diking is maintained free of vegetation and repaired when damaged.
(b) Spills are promptly cleaned up.
(c) Tanks are kept free of external debris.
(d) Floors in H\ and §2 pumphouses are cleaned periodically and flushed 

to the WWTP.
(e) Dumpsters are kept covered while not being filled.

(8) Chem icaI Storage Area
(a) Spills are removed promptly and flushed to the WWTP for disposal
(b) Tanks are kept free of external debris.
(c) Diking is kept free of vegetation and repaired if damaged.

(9) Waste Treatment System Area(DAF room area)
(a) Pre coat filter area - AccidentaI liquid spills are flushed immediateIy 

to the WWTP. Solid pre-coat cake and cake solids are deposited in 55- 
gal Ion drums for disposal in dumpsters. Cake which overflows drums 
accidentally is shoveled up into drums for disposal in dumpsters.



(b) OAF System - Liquid and powdered spills are flushed to the WWTP sump 

to return for treatment. Trash, bungs etc are removed and floors are 
kept free of heavy sludge.

(c) Yard surrounding building is kept free of debris and trash.

(10) Drum Storage Areas - Drums are stored neatly in a horizontal position with 

bungs on tightly to prevent any leakage. Spills which occur due to leakage 
are promptly cleaned up. Scrap drums are stored in a separate area and are 
drained and flushed prior to storage. Scrap drums which are crushed for 
disposal are stacked neatly and placed in dumpsters for disposal.

(11) Conveyor Area - Drums are loaded from trailers onto the conveyor in an"? 

upright position so as to preclude drainage or spills. Chemical absorbant
is used to remove any accidental spills which do occur either in the trailers 
or in the area of unloading. Label remover drums in the area are stored in 
upright positions and the drums in use is on a drum rack with a self-closing 
spigot. The area under the spigot is- protected with a pan and chemical ab
sorbant is used to clean up any spills. ~~



SECTION J - SECURITY

Only authorized personnel are permitted access to chemical transfer, 
control valves and chemical addition points. Areas include, but are not 
limited to chemical storage areas, process areas, waste treatment pump 

stations, etc. Where control valving is located in control buildings, the 
buildings are padlocked and only authorized personnel have keys.

The plant site is enclosed by a chain link fence with gates. Plant 
production schedules dictate that personnel are on site 2k hours/day, 5 days/ 
week. On weekends or non-production days (at least 2 days/week) the gates 
are closed and locked. The plant is periodically checked during off hours 
by local police and plant personnel to report any unusual activity in the 
plant complex area and waste treatment plant.

Plant personnel are present during all loading/unloading operations to 
assure that proper procedures are followed to prevent spills or accidents.



ORIGIiVm
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SECTION K - EXTERNAL FACTORS Qp{ -

Power outages, floods and severe weather have no effect on th* <= 
of ma er,a,s in storage tanks as chem.ca| transfe(.
wate o^clarT' The!s the waste plant which cannot Jroces waste 

water or clarify caustic without pumps. process waste
The site is located above the 100-vear flnnri n|a;„ ^

do no present a factor in freezing if ta'nk consents' t"per*,ure
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The industrial complex is equipped with the following communications/alarm

systems:
(1) American Communications phone system with phones located throughout the 

complex. The phones are equipped to allow paging of key plant personnel. 
Each phone has a list of emergency contact numbers including fire, police 
and rescue.

(2) National Guardian Security Services maintains an alarm system and notifie 

the appropriate emergency personnel and/or agency as follows:

SECTION L - INTERNAL 6 EXTERNAL COMMUNICATIONS OR ALARM SYSTEMS

I tern Function/Alarm Code Indicator
(a) Boiler
(b) Boiler
(c) Waste storage tank
(d) Paint storage room
(e) Small shed
(f) C0?
(g) Paint storage room
(h) Small shed
(i) Gate va1ves

low water 
high level 
water flow 
water flow 
alarm
low air pressure

safety shutdown

1I II II

^1 1

23^

I I

I I

I I

I I
I I

I I
I I

2

3
5
6 

7

2

3



SECTION N - LIST OF EMERGENCY COORDINATORS

Coord i nator_________ ______________ Address
Steve Zubrin

Sidney Levy

Gerry Butler

Nark Daniels

Telephone. # 
1609)853-1543

(302)798-6466

(215)671-0798

(609)268-9456

(302)762-3019Norman Backus



SECTION 0 - DUTIES AND RESPONSIBILITIES OF THE EMERGENCY COODINATOR

Whenver there is an imminent or actual emergency, the emergency coordinator 
immediately:

(1) Activate alarms by the paging system and/or plant whistle.
(2) Notify the appropriate local emergency response agencies including 

the Pa DER.
Whenever there is a discharge, fire, or explosion, the emergency coordinator 
immediately must identify the character, source, amount and extent of emmitted 
or discharged materials. He also must determine the possible hazards to human 
health and/or the environment either directly or indirectly.

If the emergency coordinator determines that the emergency will threaten human 
life and/or the environment, he will immediately notify local response agencies 
and indicate if evacuation of local areas is advisable; and notify the Pa DER 
by telephone at 717~8/8—A3^»3 and the National Response Center at 800-^2^-8802 
and report the following:

(1) Name of the person reporting the incident.

(2) Name and location of the installation.
(3) Phone number where the person reporting the spill can be reached.
{k) Date, time, and location of the incident.
(5) A brief description of the incident, nature of the materials or wastes 

involved, extent of any injuries, and possible hazzards to human health 

and/or the environment.
(6) The estimated quantity of the materials or wastes spilled.
(7) The extent of contimination to air, water or land.

During an emergency, the emergency coordinator must take all reasonable measures 
to ensure that the fire, explosion, emmssion or discharge do not occur, recurr or 
spread to other areas and contact other materials or wastes in the industrial 
complex. These measures include, but are not limited to stopping manufacturing 
processes or operations, collecting and containing released materials or wastes, 

and removing or isolating containers.

If production is stopped, the emergency coordinator must ensure that adequate 
monitoring is conducted for leaks, ruptures, pressure build-up, gas generation 
in tanks, valves, pipes or other equipment as appropriate.

After the emergency, the emergency coordinator with Pa DER approval must provide 
for treating, storing or disposing of residues, contaminated soil, etc a,s deemed 

appropriate.

The emergency coordinator must insure that in the affected areas of the plant 
complex that no material or waste incompatible with the emmitted or discharged 
residues is processed, stored, treated, or disposed of until clean-up procedures 
are completed: and, all emergency equipment listed in the PPC Plan is returned 
to its original ready status before operations are resumed.

Within 15 days after the incident, the installation must submit a written report 
on the incident to the PA DER which includes the following:

(1) Name, address, and telephone number of the individual filing the report.
(2) Name, address, and telephone number of the installation.
(3) Date, time, and location of the incident.
(A) A brief description of the circumstances causing the incident.
(5) Description and estimated quantity by weight or volume of materials or 

wastes involved.
(6) An assessment of any contamination of land, water, or air that has occurred 

due to the incident.
(7) Estimated euantity and disposition of recovered materials or wastes that 

have resulted from the incident

(8) A description of what actions the installation plans to take to prevent a 
similar occurrence in the future.



Gerry Butler

Sidney Levy

Lew Mas low

Pete Cabrey

SECTION P - CHAIN OF COMMAND

Mark Daniels



SECTION Q - LIST OF AGENCIES TO BE NOTIFIED

(1) Pa DER
1875 New Hope Street 

Norristown, Pa 19401 
(215)270-1975

(2) Pa Emergency Management Agency 

Director: John Patten
B151 Transportation £ Safety 
Harrisburg, Pa 17120 
(717)783-8150

(3) Pa Fish Commission 

2nd 6 Delaware Ave 
Essington, Pa
(215)521-3675

(4) Nat ional Response Center 
1-800-424-8802

(5) US Coast Guard

Captain of the Port of Phi la. 
King £ Cumberland Ave 
Gloucester, N J 
(609)456-1370

(6) USEPA

Middle Atlantic Region 
6th £ Walnut Sts 

Phi la, Pa 
(215)697-9818

(7) Tra iner Pol ice 

Municipal Building 
Trainer, Pa
(215)494-7399

(8) Tra i ner Fire/Ambulance 

3rd £ Price Sts 
Trainer, Pa 
(215)565-21 I 1

(9) DELC0RA (plant)

3201 Front St 
Chester, Pa
(215)485-1925

P0 Box 999 (administration)
100 East Fifth St 
Chester, Pa 19016

(215)876-5523



ORIGINAL
(Red)

_____ I tern __________________
(1) Ladder(s) '
(2) Absorbants,cleaners
(3) Front-end loader 

(h) Portabl e pumps
(5) Brooms, shovels
(6) Chain hoists
(7) Fans
(8) Sprinkler system
(9) Med ical supplies

(10) Forklift
(11) Compressor
(12) Portable lighting
(13) Welding/cutting equip.
0*0 Dumpster, 55-gallon drums
(15) Plastic repair kits
(16) Auto Fire extinguisher
(17) Portable f ire extinguishers

SECTION R - EMERGENCY EQUIPMENT

Function(s)______________
Repair/access 
Spi11 clean-up

II II

II II

II II

Equipment repair 
Coo 1ing/fume remova1 
Fire extinguishing 
First aid
Equip/material handling 
Air-operated tools 
Equipment repair 
Tank, pipe repair 
Solid waste containment 
Tank, pipe repair 
Fire 
Fire

J

___________ Location
Maintenance/storage tanks 
Maintenance/strat. areas

II
II

Strategic areas 
Maintenance/Strategic areas 
Strategic areas

II II

II II
Maintenance

I I 
I I 
I I

Strategic areas 
Maintenance 
Paint booth 
Strategic areas



SECTION S - EVACUATION PLAN

0r‘gmai

'■ bed)

Evacuations are signalled by several three short blasts on the plant whistle 
and/or the plant paging system. The whistle and paging system are strategically 
located in major areas where emergencies can arise.

Primary evacuation routes are marked as required by fire and federal regulations. 
When the signal is given, all personnel proceed to the nearest exit and proceed 
towards the front of the plant for a head count. If rescue is required, 
rescue squads will aid in evacuation if it is'determined all employees are not 
accounted for.

Alternate evacuation routes are dictated by proximity to primary routes and 
best avenue of excape.

Periodic drills are held at least once/quarter.



SECTION T - ARRANGMENT WITH EMERGENCY RESPONSE CONTRACTORS

In the event of a major spill 
by the emergency coordinator:

°^o:nal

. (tied)

one the following contractors will be contacted

(1) Snow Environmental Services 

11th Street £ Aspahs Rd 
Bala Cynwyd, Pa I900A 
(215)^9^~8558(Aston Office)

(2) Continental Vanguard, Inc 

20k Harding Ave
BelImawr, N J 
(609)931-0950

(3) Waste Conversion, Inc 

2829 Sandstone Drive 

Hatfield, Pa 19^0 
(215)822-8996



SECTION V - POLLUTION INCIDENT HISTORY
._1 ' " '
r_G "O'Ste(s) _________Incident

c?/18/86 Flow of unidentified red material

to BP waste plant effluent over
flow portion of Stoney Creek.

nz
O

Flow of water seepage from same 
area as above but black in app- 

earence

Spill from large concrete holding 
tank overflow and migration of 
same Into Stoney Creek via heavy 
rain.

Spill(s) in diked area of Pump

house and chemical storage 
tanks

Various spills in yard & 
plant.

ORIGINAL
(Red)

^Corrective Action 
Spill containment by 
Snow Environmental 
Services and ident
ification of source

Preventive ActionDate Completed 
Source eliminated by seal- 
i ng drain pi.pe in boiler 
room/chainer area

Locate source as flow 
from drum leak test - 

water and non-contact 
cooling water. Divert 
water flow to WWTP.

Construct pipeline for dis
charge to outfal1 001 at 
Stoney Creek
Apply for NPDES permit for 
discharge to above outfall.

Dam up area of immed
iate overflow.
Pump area to WWTP 
transfer tank 
Waste Conversions 
pump 2' from large con
crete tank

Construct earthen dike around 

concrete tanks.
Install level indicator monitor 
to indicate high level-trans
fer large tank to small tank 

to pump to WWTP to maintain 
2' of freeboard in large con

crete tank.

Moni tor levels in tf\ 
pumphouse tank, oi 1 

skimmer storage tank 
and DAF float storage 
tank to prevent over- 
f1ows.
Fi1 ter DAF float from 
storage tank to lower 
level and monitor.

Install level controls to trans
fer to small concrete tank at 
preset level to prevent overflow. 
Filter DAF float directly from 
DAF sludge collection tank in 
recycle room to keep sludge out 
of diked area around tt\ pumphouse.

Clean-up with shovels 

etc
Refer to Housekeeping Program 
(Section I) .



SECTION W - IMPLEMENTATION SCHEDULE

I tem
(1) Water flow/seepage into Stoney Creek especially 

during periods of heavy rain.

(2) Spi1 Is from all concrete holding tanks and steel 

tanks in diked areas.

(3)Spi1 Is in yard and plant.

(^)Spills and/or potential spills from 

chemical storage tanks.

Corrective Action Completion Date(s)
Dig up soil in area of discharge and 

excavate area to locate source.

Construction/operation of WWTP to 
discontinue the use of subject 
tanks.
Emptying of tanks via the new 
WWTP.
Implement housekeeping program.
Implement preventive maintenance 

program.
'Orrrv’!/

Construct concrete containments.





ORIGINAL 

(Red)

Uniform 
WASTE MANIFEST

7<ai-M

Z Page : : Wofftlkxi frlhe shaded areaB 
±)i Aas KaAwU*Fbdaral law* -

5. Transporter 1 Company Name

FLOWEH OIL DB-AMttE MALLET INC.
7. Transporter 2 Company.Name

9. Designated Facility Name and Site Address
FLOWEN-OIL DILAMWE VALLET INC. 
1800 CARMAN STREET 
CANDEH Hi 08105

US DOT Desfcription (Including Proper SMpping Name,Hazard Class, and ID Number)

a WASTE OIL N.O.So 8 WATER M 1270 
COOUSTIBL E LIQUID —---------

US.EFA DAuh*er
In* miiaifisitniTff

• 8. US EPA O lumber
1 I I » » » 1 I I * I I

IS Special Handling Instructxjns and Additional Inlormation

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot bis coragenenl are hity and acarataty desatted above by proper shaping name and are dassBed, 
packed, marked and febded, and are in al respects In proper, condbon tor transport by tigmay according to appfcatle rntematkari and nabonal goiremmant regtettcns. 
Unless I an a smai) quantity generator who has been exempted by statute or regulation tram the duty to make a waste minimization certification under Section 3002(b) 
oI RCflA, I also certify bet I have a progam in place to reduce be volume and toxicity ot waste generated to the degee I have determined to be economically practicable 
and I have selected the method of treatment storage, or rfeposal cunentfy available to me which nxnenizes the present and tuture threat to Ikjnan haabh and the environment Date

Printed/Typed Name Signature . Month Day Year

I H l I l
17. Transporter 1 Acknowledgement ot Receipt of Materials Date

Printed/Typed Name

16, Transporter 2 Acknowledgement ot Receipt of Materials

Signature.

-! «V

Month Day Year
I I I I I I

Date

Printed/Typed Name Styiature Month Day Year
I » I I 1 I

19. Discrepancy Indication Space

2<X Facility Owner or Operator. Certification ol recepl of hazardous materials covered Oy this manifest except as noted in Item 19.

Date

Prnted/Typed Name Signature Month Day Year

I ■ I ■ I I

EPA Fotm 8700-22 (Rev. 4-85) Previous edition obsolete

3Z
t7

b
! l

U
W

lr



ItVoWM-2:5/79
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 
BUREAU OF SOLID WASTE MANAGEMENT

ffeM?

INSPECTION REPORT 
TRANSFER STATIONS. INCINERATORS. 

COMPOSTING FACILITIES. PROCESSING PLANTS 
FORM NO. 11

ORIGIN AL 

(RtJ)
IDENTIFICATION NUMBER (1-7)

'-KC / C/
INSPECTION DATE (9-14) I INSPECTORS SOC. SEC. NO. (16-24)

■ /VW vj?\ JR /
NAME OF DISPOSAL FACILITY

jn-'ui ( ;.. . f'k" /' y.
MUNICIPALITY

FACILITY ADDRESS __
■'ruwi i ' r; xv /' 7 ^ / .:>

/ ^ L ; / Af C
COUNTY

-L-'t h, i

FACILITY PROPRIETOR (NAME, ADDRESS & TELEPHONE NUMBER)

J i ( 1/1 f' t ; / c, kG-,:~Cl', i r
a—Li tc 7
E RECEIVED f

jt i , / ■ r /'-
r

DAIU^OLUMP RECEIVED ANNUAL REPORT RECEIVED DAYS PER WEEK 

OPERATED---- =—

1 - Compliance. 2 - Non-Compliance. 3 - Non-Applicable

CHAPTER CITATION

26 75.21 (m)(3) Suitable barrier blocks access to site when attendant is not present

27 75.21(b)(1), (2). (3) I Adequate fire equipment or procedure for minimizing fire hazard

28 75.21 (i) Site access roads are negotiable by loaded vehicles

29 75.21 (q) Approved operational safety program being utilized

30 75.21 (m)(2) Hours of operation prominently posted

31 75.21 (k)

32 75.21 (o)(1)

Telephone or other communications available

Salvaging occurs in accordance with regulations

33 75.21 (r)(1). (2), (3), (4) I Operational records maintained and method of measurement provided

34 75.21 (p) b,frd,CmlqVuUo°.r r" ” site where CirC'e V6Ct°r pr°9ram furred:

35

36

37

75.27(q), 75.30(m) & 
75.34(d)(5)

Dust controlled at site

75.27(0, 75.30<i) & 
75.34(d) (10)

75.27(r), 75.30(h) & 
75.34(c)(13)

75.27(0. 75.30(m) & 

'8 75.34(di(1 1). (15)

75.27(f), 75.30(n) & 
9 75.34(d)(11)

Bulky wastes properly controlled

Residues or effluents collected and properly disposed of

All areas of buildirig/equiprnent properly maintained

Plumbing properly maintained, floors free of standing water



I

-3R-SWM-2A.-6/79 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF SOLID WASTE MANAGEMENT

ORIGINAL 

L (Red,

INSPECTION REPORT 
TRANSFER STATIONS. INCINERATORS. 

COMPOSTING FACILITIES. PROCESSING PLANTS 
FORM NO. 11



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES OR'CaMAi

BUREAU OF SOLID WASTE MANAGEMENT | (ft;

INSPECTION REPORT
SANITARY LANDFILL. INDUSTRIAL SITES 

DEMOLITION SITES, FLYASH SITES. SLAG SITES

COMMENTS:
FORM NO. 10. 11, & 12

DISPOSAL FACILITY _ M'fbrfi CaaL lW/^

- htV?) ivn ri/\ trc.h+T

DATE
y/t/' fc'ZTj

(c

0

"TX^aCj /fe ft( j yXe

v>kJi\-\S yest)'

/ Tntfoss/Jer 5hcJc) Se rviG.Ukt'Ht)

in sl c IrefrnC.rineS' 'RfSidUgS ShudJ

// tf ^ o f-f c f~ C ■/'/odd'.

-z. Sfc<»r);,v ujah/ hob sy.tib

fkcr, T^r' wuJfr hte) o> /y ^

/ /; F/ocds sfauid be frcit'tnkiinezj wd

\7

6k'y

/~r/i

;OhC#\ hr/' ;q cLS^.

/-fZ" '

^ ,,,/y v'

o<
~ /%■

ntal Rdsourcos flDepartment of Environme oprowntativo

/V/,i

Oparator

APPLICANT, INSPECTOR, REGIONAL OFFICE



hazardous waste inspection report 
Generators -Part A

Date of inspection A,a.,s+ I* M'l Tine start lUrQ.. 

Name of inspector__ 0 rBr. iilCb. jb^A.

' ORIGINAL
^ (Red) '

Time finish 3',30

Company* installation name (¥l^ko----C'.-A k. H \r ,' C3>(p,--------
;io„ 5ecr-,t 4- 7>ncr. 6k 'Trcin*/ 7L____£M2_

Locati
County

7>l Municipa1ity_
Identification number ~'Pt4~h(3lA/ <Tcf<7' 5^5 S

Nar^^^f responsible official^

Title
~Pr^<:t>ltV7+

SiAr\^Lj Lft/bj

liling address ____S f'Con A r TViVg 5K. . 7?-—13

rea code and phone no._ (on) (/■£< 

ime of person Interviewed

' tie

4-<i<-In bo__________________________

~T^frif ~RnlUr ^■anrc^ t

a------a. ] . -t-------

\l

Mailing address (if different from above) 

Area code and phone no.

7""

LQOr ■+ J’i* Af'A*
/

1. Current waste handling method

a. £37 On-site £3- treatment j£J storage, £J disposal
i

b„ £J On-site £J use, EJ reuse, £J recycle, £J reclaim

c. fTJ Off-site ££/ treatment, £J storage, ££7 disposal

d. Z57 Off-site CJ use, £J reuse, recycle, £J reclaim

2. Amount of hazardous waste produced:
a. I M l/rrtf ’A!___________ kg./bo.

b. __kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number:
C 0 I' < Cj hr' 

j Cj

/). Are hazardous wastes transported off-site by the generator? Of Yes ZEZ. No
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/ HERE INVOICE PAYMENT GUIDE

NOTE: ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND i

PAYEE NUMBER LOC.

INVOICE DATE

MO. DAY I Y R.

PAYMENT DATE 

MO . I Da Y~[^ Y R

INVOICE NUMBER

1

SPECIAL TERMS (NOT REFLECTED ON INVOICE)
/ODISCOUNT_______________DAYS'DATE NFT ' ^ ___________DAYS''DATE

SALES'USE TAX VERIFIED BY  
ta SALES TAX BILLED ON INVOICE 

I I USE TAX RATE TO BE ACCRUED

STATE  CO UN T Y CITY 

□ sal ES OR USE VAX EXEMPT. I REASON i

MANUAL CHECK

< NUMBER _____ DAT E____
MO. i D A Y jjr R 

4 2 ---------------------------- - 4 7 48

TOTAL
INVOICE

QUANTITY
PAY THIS AMOUNT

TR ACCOUNT

23------------------- 26

FUNC./
SUB

ACCT.
27--------------29

LOCATION

34 35-36|37-3B

DETAIL CODES AS REQUIRED

7 I 8 j 910
-J-

39-40 ;4I- 42 {43-44 |45-46

11 12 13 14 QUANTITY AMOUNT

>C / > d 21 !<j 2
7 ?/o ivL VL/!

o- 221! C;fr ’'SO 12r CS
2 2 Jl

■H z

M52 (1.

TR UNIT
PRIME 

, MANU
FACTURER

COMMODITY MEAS. PR. QUANTITY AMOUNT FOR PAYABLES USE ONLY
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/ HP. HE INVOICE PAYMENT GUIDE

,<r.

NOTE: FNTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND 6

a B i

z
UJ
j jj___

a:

0*TR

PAYEE NUMBER

LlK- 
uj z

CD
if | 5

5* 5 '

HI -

o
<

I R

LOC.

invoice date 

■ao. | n« y | m.

,---------------------------- 2H

ACCOUNT

?:i---------------2 6

U111SL

UNIT

PAYMENT DATE

MU. | D A V | YU. 

>9------------------- j 4

FUNC./ 
SUB 

ACCT.

27....... 2*»

QJiZ

~> in

PRIME
MANU

FACTURER

INVOICE NUMBER

3 SPECIAL TERMS (NOT REFLECTED ON INVOICE )
Ol S t! O'JN I __________ DA Y •) ' U a T K N K ' ./..Q- --------  ^ ■" ^ 1 1 A f i

3L

i,l l. e S. USE TAX V E Rl FI ED BY_______
ITT] SAI, i;t TAX HI L I. O ON INVUICE 

n„.,i; TAX rate to be ACCWUI-O

sr»TE____ . CO UN T Y____ ________ LI I' .... .

QJsAi.es on use tax exempt . • re.aton .

NUMBER

Jb------------- 41

MANUAL CHECK...........
DATE

MO. | IJ A Y | Y H 

4 2................4 ;

TOTAL 
INVOICE 

01 IAN T IT Y

LOCATION

1 (I ----------------------? 4

DETAIL CODES AS REQUIRED

5 j 6
■JS-Vij.17-38

3

!(■

8

■\\- 4i!

■u.

10

■3
s

11

4I--4E

COMMODITY MEAS. PR.

12

■I'l-N

13

\

QUANTITY

14

\

QUANTITY

3C3t

pay this amount

amount

■JSl

...../

l
-?o

S'

//

AMOUNT FOR PAYABLES USE ONLY
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^ HERE

CO 38 25 C

INVOICE PAYMENT GUIDE

NOTE: ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND 6

PAYEE NUMBER LOC.

INVOICE DATE PAYMENT DATE

MO. I D A Y IY R. I MO. I O A Y | Y_R^

INVOICE NUMBER

SPECIAL TERMS (NOT REFLECTED ON INVOICE )

DISCOUNTT_______DAYS'OATE NET /o __________  ___ pi i f :ate

SALES/USE TAX VERIFIED BY __________

P3.SALES tax billed on invoice 

□ use tax rate to BE ACCRUED

STATE  COUNT v ____________________

I I SALES OR USE TAX EXEMPT. ■' REA SC

NUM3E R

MANUAL CHECK

______ _D A T E __

MO. [DAY | ' R 

4 2---------------------- 4 ?

TOTAL
invoice

QUANTITY

PAY THIS AMOUNT

TR
« H 
UJ z

a —
ACCOUNT

TR

bn5

UNIT

0,5

FUNC./ 
SUB 

ACCT.

27-

S I O

PRIME
MANU

FACTURER

JM
LOCATION

35 - 36137 - .38

0?5Al

DETAIL CODES AS REQUIRED

7 8 19

39-4C|41- 42 }43- 44

/g>!s"Q

4

10

03___QSft/OfoSoa
4/

COMMODITY ME AS. PR.

11 12 i 13

ill:

QUANTITY

14 QUANTITY AMOUNT

JM 1 J2

37 TO

AMOUNT

49 — ------

FOR PAYABLES USE ONLY
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Kere INVOICE PAYMENT GUIDE

NOTE: ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND 6

PAYEE NUMBER LOC.

INVOICE DATE

MO. | OA Y I Y R.

PAYMENT DATE

MO. day yr.

INVOICE NUMBER

1

Ol SCOUN T

SPECIAL TERMS (HOT REFLECTED OH IHVOICE )

.DAYS’DATE NET. DAYS DATE

SALES-'USE TAX VERIFIED BY _______________________________________

[3 SAL.ES TAX BILLED ON INVOICE 

C^USE TAX RATE TO BE ACCRUED

STATE COUNT Y CITY. 

I | SALES OR USE TAX EXEMPT. (REA SON i_______________

MANUAL CHECK

NUMBER ____J3ATE _
MO. | DA Y I Y R

total
INVOICE

quantity
PAY THIS AMOUNT

ACCOUNT
FUNC./

SUB

ACCT.

27-

LOCATION

3 4 35-36137-38

DETAIL CODES AS REQUIRED

5 : 6 7

39-40

8 | 9 10 11 12 13 14 QUANTITY AMOUNT

? [pH OS' 6:
cV n I (o 0* 06)500 I ISO Jr K/4>:

n Is aia Al vl vL L Mil

TR UNIT

tij>

• B 6

PRIME
MANU

FACTURER

COMMODITY MEAS. PR. QUANTITY AMOUNT FOR PAYABLES USE ONLY
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NOTE: ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND 6

TR

PAYEE NUMBER LOC.

INVOICE DATE

MO. DA V i Y R.

ACCOUNT

(r >f o

-7^33

PAYMENT DATE

MO. I DA Y Y R.

FUNC./
SUB

ACCT.

£>? T

21 o

INVOICE NUMBER

7

Dl SCOUN T

SPECIAL TERMS (HOT REFLECTED ON INVOICE)

/o
.DAVS'OATE NET. DAIS “ a 7 E

sales/use tax VERIFIED BY________

rvl sales tax billed on invoice 
Ouse tax rate to be accrued

STATE  COUNTY________________________

| | SALES OR USE TAX EXEMPT. ( REASON ■

MANUAL CHECK

N LJM B E R
____ DATJ____
'.4 0. ! DA! | Y R 

4 2---------- --- . — a 7

total 
INVOIC E 

QUANTITY

LOCATION

35 -3G 3? - 3&

0~'^i

DETAIL CODES AS REQUIRED

5 I 6

! n!'-

8 9

41- 42 {43-44

10

'3 03
Ni-iai ivi

11 12 13

/ I

14

jJl

QU ANT IT Y

N / ^

pay this amount

6 7-------------------

AMOUNT

3) \ 1C)

*■ 3V

TR UNIT

OL r:

PRIME

MANU
FACTURER

COMMODITY MEAS. PR. QUANTITY AMOUNT

49-------------------
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V1@0II this memorandum

_____________________// A / (/

«» hi erenow i rv i o rvj 11 vi lAimii a>* awn muna um It M (Mr
Original fliH of Iodine. nor • cops or dupllrele. cowrla® (bo frctcwU an nod 
hrrrin. Vnd K lAtradod tnlcIf for flllnc or<rrmfil^ •

KO-IWJ (4) (J-S1)
DOI 7-141

ARRIERi Shipper*! Ho. Carrier*! No.

JCCEIVTTD. aub)m to tb* rlotitfirnttorui tnd twrlffe In effect on the date of the l»ue of (be Orlflnnl B1U of l^Ana.

onsigned to____________________

%s

From Mobil Oil Corporation

estination.
' X? so / s/

At.

el ivery Address Date.
/ /

.19.

oute___________

elivering Carrier

or Initials and No. _Cust. Acct. No.

AMT !

FEE !

.0.0. 

harge to 
e paid by

Shipper □ 

Consignee □

COLLECT ON DELIVERY $ 

and remit to Mobil Oil Corporation

STREET. 

CITY____ STATE.

(he property described below, ia apparent good order, eicept as eoted (contents aed 
condition of contents of pickjges unknown), narked, consigned, and destined u 
indicated below, which said carrier (the word carrier being naderstood tbrongboel this 
contract as meaning any person or corporation in possession of the property entfer the 
contract) agrees to carry to its usual place of delivery at said destination, if on its route, 
otherwise to deliver to another earner on the route to said destioation. It is astufty 
agreed, as to each carrier of all or any ol said properly over all or any portion of said route 
to destination, and as to each party at eny time interested in ail or any of said property, 
that every service to be perlormed hereunder shall be subject to all the terms and 
conditions of the Uniform Domestic Straight Bill of Lading set forthO) in Uniform Freight 
Classifications in effect on the date hereof, if this is a rail or a rail-water shipment, er (3) 
in the applicable motor carrier classification or tariff i! this is a motor carrier shipmeut.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said 
bill of lading, including those on the back thereof, set forth in the classification or unff 
which governs the transportation of this shipment, and the said terms and conditions are 
hereby agreed to by the shipper and accepted for himself and bis assigns.

FOR HELP IN EMERGENCIES INVOLVING SPILL, LEAK, 
FIRE OR EXPOSURE CALL TOLL FREE (800) 424-9300 
DAY OR NIGHT.

KIM ef PuMf«> Dweriftlia wf 
Artfctm, SpewJaJ Mirki, 

end CxeeirtfwM

DRUMS Petroleum Lubricating Oil

DRUMS Petroleum Lubricating Oil

BOXES Petroleum Lubricating Oil

PAILS Petroleum Lubricating Oil

DRUMS Petroleum Oil, NOIBN

DRUMS Petroleum OIL NOIBN

•Wnlvtrt 
(Babjwct 
t» Cot.)

PORT- Oil. N O S Combustible Liquid, NAl270 
ABLE Placarded Combustible 
TANKS Petroleum Oil. NOIBN

DRUMS ^“'•‘-Lubrkm.nB 
Grease, Other Than Axle

DRUMS p*tro,eum Lubricating 
Grease, Other Than Axle

PORT.
AgL£ Petroleum Lubricating 
TANKS Greete, Other Than Axle

BOXES
Petroleum Lubricating 
Graaaa, Other Than Axle

Petroleum Lubricating 
Graaae, Other Than Axle

BOXES Petroleum Greats, NOIBN

Petroleum Paraffin Wax
BOXES

SLABS
Petroleum Wax, NOIBN

DRUMS Petroleum Tannert Oil
Petrolatum, Not Prepared- 
Nor Represented at a 
Remedy,Medicine or Lub- 
ricant for the human body

DRUMS

Petroleum Transformer Oil

ORUMS Sizing,Emulsif led Petroleum

Silica Gel

Silica Gel Catalyst

Clan
«r

Rato

Ctoefc

Cel.

Me.
Packet**

7U£

Kind *f Packet*. Dnerfstlen wf 
Article*. Bp*clnl Mirfti.

•ad Execution*

•Wctfht
(Sobjcet 
ta Cot.)

Clau
ar

Rato

nBiiMC Gasoline-Flammable Liqud, UN 1203 
unuMo Pelr0|eum Gasoline, NOIBN

DRUMS
Proprietary Anti-Freeze 
Prep.

BOXES
Proprietary Anti-Freeze 
Prep.

BOXES Carbon, Gum orSludge Re- 
DRUMS movIngCompound,NOIBN

BOXES Brake Fluid,
DRUMS Other Than Petroleum

BOXES Cleaning Com- (Granular 
PAILS pound,NOIBN ( Liquid

BOXES Iron or Steel Rust Prevent- 
qRumo ing or RemovIngCompound 

otherthanPetrol. NOIBN '

TIRES Rubber, Pneumatic, New

TIRE TUBES, Rubber. Not Inflated

BATTERIES. '
NOIBN Assembled

Electrolyte (Add) Battery Fluid 
BOXES Corrosive Material, UN2796 

(not over 47% acid)

BOXES Spark Plugs, NOIBN

BOXES Lampt;Automobile,NOIBN

BOXES Bo,M or Baiting, NOIBN 
Other Than Chain

BOXES Oil Filters

BOXES Hose, Rubber

/.s‘

Cbcek
Col.

Siihjct i in Sitlinn 7 of tondi- 
linns«it applii able bill nf lading 
II this jhipnirnl is in hr drlis 
crcd In lhr consignee wiibou 
recourse on ihr consignor. ihr 
consignor shall sign (hi 
lowing slairmrni:

Thr carrier shall not 
delivery of this shipment 
out payment of freight and al 
other lawful charges.

t. the

MOBIL OIL CORPORATION

(Signature of Consignor)

If charges are to be prepaid, 
write «ir stamp here. “To be 
Prepaid."

tThls shipment Is 
descr&ed.

Correct weifM

Sabjccl to verification by

ftt APPUCABLE 
WEIGHING AND 

INSPECTION BUREAU

According to Agroemtof

MOBIL OIL CORPORATION

Shtotr.

nmiMC Petroleum Naphtha-Flammable Liquid UN 1255 
3 Petroleum Naphtha-Combustible Liquid UN 1255

PALLETS Used in this shipment

f Shipper’! lsprlat ta ■*■ 
of stamp; oat t part <f MU 
of Urflnc approved to too 
Interstate ftmiwiw Om- 
mlssloe.

fThla la to certify that the above named materials 
are properly classified, described, packaged, 
marked and labeled, end are In proper condition 
for transportation according to the applicable 
regulations of the Department of Transportation.

I hc fibre hoses used for this shipment conform n> the spet ilii 
«nht-r require rorms «if the Uniform and National M*>ior Freight (Ilac

a-1 forth in (hi 
ifii diionv

*11 the shipmrnt moves between two pons h> a tamer h\ w^ter. tht 
NO I K—Where ihe rate is dependent on calur. shippers are resulti
The agreed or declared value el the property It hereby 
specifically stated by the shipper to be not oiceeding

ires thai the hill of lading shall state whether it is i 
-^H-ufnalK m writing the agreed or declared valu

s'
/ par

arrirr's or shipper's weight. 
;• of the proprm.

■V //Ah'V'-

/ /n\)

fobil Oil Corporation
ximl oszI-cSm naom. a iMeew:

Shipper, Per: .Agent

Per



Delivery Address
Date. /

.19.

Route.

Delivering Carrier_

Car Initials and No.
/.i 

/ l ('> _Cu$t. Acct. r4o. i
/ Tj '_ri

c.
0.

D.

AMT S

FEE S

C.O.D. 
Charge to 
be paid by

Shipper □ 

Consignee □

COLLECT ON DELIVERY $
_ and remit to Mobil Oil Corporation

STREET_____________________________

CITY_________________________ STATE.

tlw property Peicribed below. ie appireot good order, eicept a> noted Icooteoj and 
condition ot contents of pickjgti nnanonm). marten. consi|ned. and destined as 
indicated below. wtiich said canier (the word carrier bein| understood ttrooftont this 
contract as meining any person or corporation in possession ol the property nder the 
contract) igreei to carry to its usual place ol delivery at said destination it on ns mote 
otherwise to deliver to another earner on the route to said destination, n is autuaily 
agreed, as to each carrier of all or any of said properly over all or any portion of sam rente 
to destination, and as to each party at any time interested in all or any of said property 
that every service to be performed berennder shall be subject to all the terms and 
conditions of the Uniform Domestic Straight Bill of Lading set forth(l) in Uniform Freight 
Classifications in effect on the date hereof, if this is a rail or a rail-water shipment or (2) 
in the applicable motor carrier classification or tariff il this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said 
bill of lading, including those on the hack thereof, set forth in the classification or tariff 
which governs the transportation of this shipment, and the said terms and conditions are 
hereby agreed to by the shipper and accepted for himself and bis assigns.

FOR HELP IN EMERGENCIES INVOLVING SPILL, LEAK. 
FIRE OR EXPOSURE CALL TOLL FREE (800) 424-9300 
DAY OR NIGHT.

Kind wS PutatA. DeAerlptUn 
ArttelM, BpasJaI Mart*, 

tad txttpttefti

DRUMS Patroleum Lubricating Oil

DRUMS Patroleum Lubricating Oil

BOXES Petroleum Lubricating Oil

PAILS Petroleum Lubricating OH

DRUMS Petroleum Oil, NOIBN

DRUMS Petroleum OH. NOIBN

*WaUM
(BabjAtt
ta Carr.)

PORT- Oil. N.O.S. Combustible Liquid. NA1270 
ABLE Placarded Combustible 
TANKS Petroleum Oil, NOIBN

DRUMS *>etro,eum Lubricating 
Grease. Other Then Axle

DRUMS ^etro*eum Lubricating 
Grease. Other Than Axle

PORT- Petroleum Lubricating 
TANKS ®rW1*' Other Than Axle

BOXES ^*troleum Lubricating 
Grea«e. Other Than Axle

pA)l_g Petroleum Lubricating 
Greade, Other Than Axle

BOXES Petroleum Graate, NOIBN

Petroleum Paraffin Wax
BOXES
SLABS Petroleum Wax, NOIBN

DRUMS Petroleum Tanneri Oil

Petrolatum, Not Prepared 
DRUMS t!or Repretented ate

Remedy,Medicine or Lub
ricant for the human bodw
Petroleum Transformer Oil

DRUMS SizIng.EmulsifiedPetroleum

Silica Get

Silica Gel Catalyst

CtSM
AT

RttA

Cbtek
CaI.

DRUMS Petro,eum Naphtha-Flammable Liquid UN1255 
Petroleum Naphtha-Combustible Liquid UN1255

Na.

pAtfcetAA

Kind tf PmakatA. D ascription a* 
Artis (as, SpAtlAl MtrU 

ted ExatftlAM

•WaI«M
(SubjAAt 
tA C«T.)

Class
AT

IUtA

nRiiMc Gasoline-Flammable Liqu d, UN1203 
Petroleum Gasoline, NOIBN

DRUMSPr0prl#tJ,rv Antl-Fre«a 
Prep.

BOXES
Proprietary Anti-Preeze 
Prep.

BOXES Carbon, Gum or Sludge Ra- 
DRUMS movingCompound.NOIBN

BOXES Brake Fluid.
DRUMS Other Than Petroleum

BOXES Cleaning Com- (Granular 
PAILS pound, NOIBN J Liquid

BOXES *ron or Steel Rust Prevent- 
DRUMS or RemovingCompound 
________otherthanPetrol. NOIBN n

TIRES Rubber, Pneumatic, New

TIRE TUBES, Rubber, Not Inflated

7Z-

fThls Is to certify that the above named materials 
are properly classified, described, packaged, 
marked and labeled, and are in proper condition 
for transportation according to the applicable 
regulations of the Department of Transportation.

BATTERIES Electric Storsge.Dry, 
• NOIBN Assembled

Electrolyte (Add) Battery Fluid 
BOXES Corrosive Material. UN2796 

(not over 47% add)

BOXES Spark Plugs, NOIBN

BOXESLamps; Automobile,NOIBN

nnxcc Belt* or Belting, NOIBN 
Other Than Chain

BOXES Oil Filter!

BOXES Hose, Rubber

wsr fT

Thr fibre buxei uitd lm Ihi, xhipmem uinh.vm I., the ,p<xin,.nun, scl f.inh ihr bi.x nukn't rerlij 
f»ncf requirements of the Uniform and National M«»hh Frrighi (Xsssifka ' *
’It the shipment moves between two pom h\ 4 tinier b\ *airr. the la 
NOTE—Where the rate is dependent on value, shippers are required 1
The agreed or declared value ol.the property Is hereby 
specifically elated by the shipper to be not eiceedlng

Cbaek
Cal.

Subyci 1 in S«t thin T ..f tttyuli-
lions of applicable hiil of Ldmg.
If this shipment is m nr deliv
ered t«> the tonsjgnrr *kHimh 

mours«- mi the «<>nsigned. the 
consignor shall ogn tht fol
lowing Mjicmcm-

I'he carrier shall not male 
delivers ol this shipment ) 
out pavment of freight atf 

other lawful charges.

MOBIL OIL CORPORATION

(Signature of Consignor)

If charges are 10 be prepaid, 
write or stamp here. “To be
Prepaid,*'

(‘o/kef-

fThls shipment Is corrodh 
detcr&ed.

Correct weight b

Sobject to vertfitsltofl by

fee APPLICABLE 
WEIGHING ANO 

INSPECTION BUREAU

According to Agrtswal

MOBIL OIL CORPORATION

Shipper.

f Shipper's imprlM ta Boa 
of stamp; aot a pArt et Mil 
of lading . approved by 
intern
mlulo

flobil Oil Corporation shipper. Per
ewseset pest-sScs mttrmm 1 itlm
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-#
! TOWP| TOrwL PIECES

jLG DRUM SMORUM KEGS PAILS BOXES BULK/OTHER

WEIGHT LOC

TOTAL SHIP WEIGHT

PACKAGES 

NUMBER DESCR

'Price .ncibdes applicable federal 
and/or stale liquid Ujcis and’or 
e*a$e ta* rates ana appropriate 
premiums anp.-or allowances

PRODUCT DESCRIPTION

peceived

OFFICE CODES:

TERMS • IF PAYMENT RECEIVED AT

COD CHARGES PAID BY 

COLLECT ON DELIVERY - $

AND REMIT TO: MOBIL OIL CORPORATION



I SALT SERVICE AND CHEMICALS, INC
FRONT & THURLOW STS., CHESTER, PENNA. 19013 

CHESTER PHONE PHILA. PHONE

i (215)497-1566 (215) TR 8-8600

NEW MAILING ADDRESS 

PLEASE SEND REMITTANCE TO: 
SALT SERVICE AND CHEMICALS INC 

FRONT & THURLOW STS. 
CHESTER,PENNA. 19013

I

SOLD TO: SHIPPED TO:

INVOICE NO,INVOICE- DATE

I r\L:

\ A:: L’J.ji4u

OGX :'; ■

SALESMAN: LViSii'

ACCOUNT NO. CUSTOMER P.O. NUMBER OUR ORDER NO.

PRODUCT NO. PACKAGE

DATE SHIPPED SHIPPED VIA

DESCRIPTION

n r«A I N E R S MUST BE PAID FOR WITH MATERIAL. CONTAINER 
DEPOSITS REFUNDED PROMPTLY IF CONTAINERS RETURNED IN rnnrr 
CONDITION WITHIN 90 DAYS FROM DATE HEREON °°

ORD'D. SHIPPED

FOB

QUANTITY

TERMS

PRICE/RATE 

? -

BASIS AMOUNT

DUPLICATE INVOICE

JJf • • v CIRTIFV THAT THC1C GOODS WCRK
▼*■ PAI* LABOR lTANOAHDfc ACT OF |(]| A1 AM 
PlVIBIQW IMu BO UNUIN IlCTlOK i « THKHKOF.

LiN J=-OMPUIANCe WITH ALL APPLICABLE . 
NO OP NtCULATlONI AND ORDER t OP Tm L All M INI t

♦
LB = POUND 
CT = CWT.
TN = TON 
GL=GALLON 
EA = EACH 
KI = KILO

PAY THIS AMOUNT

$
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ST A *'.E ORIGINAL DOCUMENT

HERE
INVOICE PAYMENT GUIDE

.. o • . 1

NOTE: ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND 6

TR

PAYEE NUMBER LOC. INVOICE NUMBER

:■:! INVOICE DATE

SPECIAL TERMS ( NOT REFLECTED ON INVOICE )

DISCOUNT_______ _____  Qi'i .■ C-ate N E T  .

5A_ E5- USE TAX VERIFIED E v
□ SAlES TAX 8 j *_ ■_ f d on invoice

□ use TAX R»'E to BE accrued

J S A£ 5 OR USl Tax EXEMPT. ' RE^iON

payment date* -I.

22

TR

"1 Z
<MO. | DAY I Y R, j MO. | OaTI TSTl a

35

ACCOUNT

/

UNIT

29 -

FUNC./
SUB

ACCT.

' / /

PRIME

MANU
FACTURER

NUMBER

3 6----------------------- 4 1

MANU'AL CHECK

^ _?A7 E 
MO. ^ V A 1 Wf

42----------------------- 4?

LOCATION

35-36)37-35

5 ! 6

DETAIL CODES AS REQUIRED

TOTAL
invoice

0 J A N T I T Y
°AY THIS AMOUN

7 I 8 ! 9 i 10 ! 11 !12 i 13

39-40|4I- 42 [43-44 45-46J47-48)49-50 |5»- 52

14

S3 -

L^:U- l

COMMODITY ME AS. PR. QUANTITY

40

QUANTITY AMOUNT

• t ■ I .
- f I '

____L

AMOUNT for payables use only



I IN A L DO CUMEN T

IE

CO 3625 USD 19-78)

INVOICE PAYMENT GUIDE

? DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT

FOR TR 4, AND 6

PAYEE NUMBER LOC.

NVOICE DATE

AO. DAY V R.

payment date

MQ. ; DA Yj Y R.

INVOICE NUMBER

*1

Z|

1

Dt SCOUN T

SPECIAL TERMS (NOT REFLECTED ON INVOICE )
7,________________ OAYS'OATE KFt / C) _______

DAYS CITE

SAL ES- U SE TAX VERIFIED BY ___________

fit SALES tax billed on invoice 

□ use tax rate to be accrued

STATE . COUNTY_____________________________

| | SALES OR USE TAX EXEMPT. I REASONi.

MANUAL CHECK

NUMBER ----------- DATE
MO. | DAY | Y R 

A 2---------------- ------— A 7 4 8-

TOT AL 
INVOICE 

QUANTITY
PAY THIS AMOUNT

ACCOUNT
FUNC./

SUB

ACCT.

27--------------  29

LOCATION

DETAIL CODES AS REQUIRED

8

39-40 41- 42

9 10

43-44 45-46

so m biri

11 12 13 14 QUANTITY AMOUNT

1S33 g|Q

OS15^1 lift

nL ± ivj/
cxrco \5U

vL M-

Lp s&b
3^’

ti

UNIT
PRIME

MANU
FACTURER

COMMODITY MEAS. PR. QUANTITY AMOUNT FOR PAYABLES USE ONLY
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SI aP; e ORIGINAL docjmen t

HERE
INVOICE PAYMENT GUIDE

CO 3825 U SO 19-78)

NOTE: ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT



A
C

C
O

U
N

T
 DI

S
T

R
IB

U
T

IO
N

 
P

A
Y

M
E

N
T

 D
E

T
A

IL

STAPLE ORIGINAL DOCUMENT

HERE INVOICE PAYMENT GUIDE
CO 3629 USO 19-761

NOTEi ENTER DETAIL REQUIRED AND ATTACH ORIGINAL OR OTHER PAY DOCUMENT
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CO 3625 USD <.9-70)
STAPLE ORIGINAL DOCUMENT

HERE INVOICE PAYMENT GUIDE
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MOBIL OIL CORPORATION 
1 . PAULSBORO REFINERY

' ■.PAULSBORO, NEW JERSEY 06066

.‘.-v'V"• ":V v. ’■'

DATE 0

/ J 19

/; a

.t

K-J

l f >

-

^L-c
-4___z.

!)

-w ■ i’,. • . ~

-

ORDER NO. DATE OF ORDER

t.;* •

• ^ 'V1 <y

- =£:.* *.iahs3tz "v:
'r.vQ Price shouId .be■;

;’4 □ Unob|o ?o opprove wiAoijfiiur^orrect order number and destination. ._.

; -^g Finish: > ;. Q Express; Receip^:. . Q Bill of Lading Q Freight Bill.-

• -QFreight or Express charoes should be ...■'•'"”

• • I; V-L--:i • >•; ' 1 11 — •

invoic«s-.f/nvo/e»- must be furnished in triplicate).

■ -j!1?* 'hyoice to Purchasing Department^* ith your check before
^i^Sf^FXJydble^b^the Vendor.’ ■

j’fe E3,'S®parate • invoices mustberfendered for each order.

Send.copy of order?*

' ■ ■

^fiijlJjOr^j^d^illed by ypu|0n WKat authority was assignment made?

'iSff1"1' "■■ ’
Bliiill nnimil flnfj|'|liiniin,1iri





V V'

(Red)
No.

ahco Petroleum Products Company
p- Division ot AltaJlHcRIchfieWCooipany

Receipt for Return of Empty
Containers and Merchandise

Date Via

Issuer



tr>. '(1) no. 086071

ahuu petroleum products Company ~ v
- OMsIon of AllajittcRtaWiohJCompany

Receipt for Return of Empty
Containers and Merchandise

Date Via

Issuer



*

I

(Red) No. 086092

Anwo retroieum products uompany

- DMeton el AHantlcfUciifleldCompany

Receipt for Return of Empty
Containers and Merchandise

■V

Date Via

Issuer



ARCO Petroleum Products Company 0
' ’ DWslon o! AtlontleRIchfleWCompany

Receipt for Return of Empty ,
Containers and Merchandise &1 ^

Issuer



(Re.d) no. 08836S

akcu petroleum Products Company
Division of AllanflcRtehfieldCompany

Receipt for Return of Empty
Containers and Merchandise

Date Via

Issuer



t

amcu petroleum products company V
Division of AWftnticfllchlioldCompany

Receipt for Return of Empty
Containers and Merchandise

Issuer



Issuer



8 ^07*05

WDUCij/9 BLEND

P*CJLAGEir HWF 
CUSTOMER ORDER/WORK ORDER1 CKLOGBy BLENO-CODF

DESCRIPTION PRIMARY
LOCATION

11 0
:0?30?fl 
1620020 
0??028 

•027028

-9gl4M GEAR OIL CP-lfrO- 

*39© • 1MJEAREP 25©

3341 • IUSEAREP~B!»

3592 , K4EAREP 170
iL$EARe~P'"BOT ...............

*>g I gH2 -frg-ftR--QlL r P»Qfli—

1 29028 
1 *32020 

■HO 300
J 37028 
1-37320

1 A 8020

I380?Q ,3.399
t'3fl~3~g~0~~~~-~
'1 3020

! 91028 
l 92020

-921233 r.fAR QH m "90
NEARER 

—Gt-AREO
90
40L

-SFARCP
-92M«.0

■HP----
■6 CAR

J^EWEaftOL
K-ENERCOL 

-+P14T0

GR
<H1 EP« 

XP-850
■90-

6R XP»220 
♦HtWINO

"<£NER66l HLP-frS 

-gNpwnoL hi P-frO

fNfr -MACH 01 f

<*arwE©c;bV
l^&NERGOL

y'ft EwrwfrOt-
■ V»i

OEM 30 
HL-32 

-Mfc-
m

-Wh
PENN
PCNN

-92--------------

HYOW ISO
-M*D~R"‘fbo~

32
*0-

------------ ox*
^2WE»60V. HI-46
v_ENEPp6L ML-68 .........

981440 ttrowAut-fe 
KCNEWnuL HLP-32

*t»f-

-^tENCROOL HLP-32 

V 9>'l"s921552 HYDRAULIC 
kJNERGOL MLP-4&
—g^r^nnL

ROE

/^~921553 hydraulic flu uf 
^KSlooran uim :-----------—

HtOORAN uth

—9j» 1 0 0 0 HYDRA UL f ~C ' YL U " Uf 
fccENFRGOL Hl>220 
— 02 ip 80

92 MHO
-Pf-8-
-Rffr-

-Of AR 
-OF AR

^eNEROOT HLP-22 
SffS.... *Jr_*iERGOL HLP-1 00

■ett-
-&*+-

-90-
-90-

—E~'I/g-------------220212

...*19k* 050471
4,0 OLB 056421

..AOOLR 040501
400L0 06039V

-' KIT 0303QP
-----RA+t-------04001 1 -

400LH_____030071
-------------<U-I—lntnVf>~

— PAIL___ 030022—
~2 1/0 NLOgoV

55L1B 050201
55LIB 050301

~  220035
55LTH 6V627V

— 50_0L0 8 0231
55Ll8 030211
55LIR 030132

—*<S*l---------0-3QI82
..^LIB___ 0505J 1
—5(r*t---- — 6 V0 2 0 | -
-5-5LIR 040521
55LIB oVo'mV

~E1/P NL 0261~ 
55LIH 030231

—50*1____ 0 30062
351'TB 056>iV

-?*kyA_. 030251
-5DAL 040*17*1 
35HB 040Q41 
55lT8 030051
"A®Ak__"_ 040092
■?' 1 /2—- p 1 oV<V
55LIR050381 

PA 11—-■ P0025V

^-■1/g 210104-------
55LIR 030551 
5?k?.A._ 040241



Issuer



t

no. 088351

ARCO Petroleum Products Company
■ ' ■ . Dliriaton ol AllanllcRIchlloWCompany '

Receipt for Return of Empty
Containers and Merchandise

'‘'•Hknn f V

Issuer



no. 086073

ARCO Petroleum Products Company
DMsion of AtianUcRtehfleldConipany

Receipt for Return of Empty
Containers and Merchandise

fa

Date
erf)

Via

Name (mailing address if other than above) 

Street Address ?

/of /
City-state, zip code

/ 9-/^0

Payee code ■ Reference no.

Stock

movement

code

Check no.

nCr
I—I A/C □ Send 

check

Approved

Type

c
Attach Late Cash

disc.
Net amount of inv. X=cr. Invoice date

Account Cost Center Facility Type Free form area Net amount X=

cr.

Tax

code

Amount subject 

to tax

Product

code

1-97493

1-62760

Packages

Kind

55D

$6-00

Code

001

000

No.

000

Quantity

~7~

000

Articles received are subject 

to inspection at our warehouse

Empty 55 gallon drums

Pallets

Unit price

$

Tax Price + Tax

State Fed $
Amount

Reason for return

Plus sales tax

Product returns show

Approved by

Purchase date

Received into stock by

Original delivery 

invoice number Total

Received by „

Issue!

APPC-3173 (8-82)



t

nnuu rouuivum riuuu^is uumpmiy

Olriston of AtlanltoRtchfletdCompany

Receipt for Return of Empty 
Containers and Merchandise

No.

Date Via ■*/

Issuer



V
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JQ

. '• 

r ■}

P.0. BOX 186 
114 S. MAPLE AVE.

reliable recyclers, me.

Shipping Containers Bought and Sold

r
T

0

n:”v.?v

l r •
i ■ l '

L

n . rH 1 

I

P T 

P 0 

E

0 l_
TERMS: NET 1 DAYS

DATE INVOICE NO. ORDER NO.

•• ' . .--I . •.-.••i.y-

.....
NEW AND 

RECONDITIONED 
PLASTIC, STEEL 

AND FIBRE DRUMS

LEOLA.PA. 175404)186 
717-6564211

_l

SHIP VIA

DESCRIPTION QUANTITY PRICE AMOUNT

ALL CLAIMS MUST BE MADE WITHIN 48 HRS. OF RECEIPT OF MERCHANDISE 

PRICES SUBJECT TO CHANGE WITHOUT NOTICE.



IVtOUIl returned material notic

4
PAULSBORO. NEW JERSEY

nituiNC orncci

SHIPPED 70 (VENDOR'S NAME & ADDRESS)

Original topy of ihla form lo bo ontloaod In onvo lopo biro t 

Ural cIobb poatogt ond ofrochod lo Itom bolng tolotnod.

SHIPMENT NO.

^METRO CONTAINER CORPORATION 

EASTERN STEEL"DRUM DIVISION 

SECOND AND PRICE STREETS

“Trainer,"pa------------------------------------

L J

OATC
SHIPPED

PURCHASE 
ORDER NO.

y OUR ORDER NO.
OR REFERENCE .

MODEL S SERIAL NO.
OF COUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUNTING
DISTRIBUTION

Shipment of the materiol shown below was authorized by your MR

ortd woe Shipped todoy via__

for the following reoson:

□ REPAIR NO CHANCE

□ REPAIR AND CHARGE 

0 EXCESS SHIPMENT

SOLD IN ACCORDANCE

METRO TRK #

0 CREDIT FOR PARTS EXCHANGED

0 CREDIT FOR MATERIAL RETURNED

0 VENDOR'S RETURNABLE CONTAINERS 

(INVOICE TO fOLLOW)

WITH YOUR AGREEMENT WITH

. M. TOZOUR________________ ^______________________ ______

0 COL LECT

---------------------------------Q prepaid (shipping charges $_____

0 DEFECTIVE 0 ERROR (EXPLAIN)

0 BROKEN

□ REPLACEMENT □OTHER (EXPLAIN)

THE PHILA. MARKETING DIVISION

Credits issued should show our order number ond date Shipped end be forworded in triplicate as follows:

0 DIRECT TO ISSUING OFFICE SHOWN ABOVE.

• 0 TO PURCHASING DEPARTMENT. ISO EAST 42ND STREET, NEW YORK. NEW YORK 10017 AND INDICATE THEREON THAT IT IS FOR THE 

ACCOUNT OF THE ABOVE ISSUING OFFICE.

SEAL NOS.





this shipping order must be legibly lined in. in Ink. in Indei 

and retained by the

Lading

CARRIER S NO.

the property described hereon. H 
Ol packages unknown), maikeo 

earner being understood throng 
the properly under tin? contract 

route, otherwise to deliver loan 
each carrier ot all or any ol said c 
party at any lime interested m an 
he subject 10 all ihe terms and c< 
Uniform Freight Classifications .r 
the applicable motor earner clas

Fn

SHIPPlh

F.O.B

Shipper hereby certifies inn 

including those on me oack mere 
this shipment, ,mo ine said tenr 
hmiseil and h'S assigns

Subject to Section 7 of Coi 
of lading, if imis shipment is 

consignee without recourse 
consignor shall sign the follow 

The carrier shall not make 
without payment ol freight and

MOBIL OIL COR

(Signature of consi

If Bulk Truck.
The Carrier Certifies that the car 

shipment is a proper container f 
this commodity as described by

RECEIVED ABOVE PRODUCTS AND OUAN

COD CHARGES PAID BY:

COLLECT ON DELIVERY - S

AND REMIT TO: MOBIL OIL CORPORATION

TOR HELP IN EMERGENCIES 

INVOLVING SPILL. LEAK, 
TIRE OR EXPOSURE CALL 

TOLL FREE (800) 424-9300 

DAY OR NIGHT.

Tbps IS lo certify mat Ihe 
above named materials are 
properly classified, de
scribed. packaged, marked 
and labeled, and are in 
proper condition for trans
portation according to the 
applicable regulations of 
the Department of Trans
portation.

-7 :-r.)

Mobil Oil Corporation
Shipper. Per_

Agent, p,



OFFICE CODES
REMIT TO:

TOTAL PIECES

LG DRUM SM DRUM

FRT

CLASS
LOC

TOTAL SHIP WEIGHT

PAILS BOXES BULK/OTHER

INVOICE NUMBER INVOICE DATE

ORDER KEY

SOURCE MOD

CUSTOMER INQUIRIES

CARRIER

CUSTOMER NUMBER PURCHASE ORDER

CARRIER S NO.

PACKAGES

DESCR

Puce includes applicable federal 
and/or stale liquid fuels and/or 
excise tax rates and appropriate 
premiums and/or allowances.

PRODUCT DESCRIPTION

SHIPPING (

F.O.B

TAX AMOUNTS

FEDERAL

Taxes, freight and 
deposits not sub
ject to discount.

The designated products have been bacHordered 
and normally will be available lor delivery on your 
next delivery day. If this creates an undue hardship 
please contact your order board.

STATE

TAX TOTALS (EXCL. SALES)

OFFICE CODES:
federal STATE

TERMS — IF PAYMENT RECEIVED AT ABOVE ADDRESS BY DATE INDICATED

COD CHARGES PAID BY:

COLLECT ON DELIVERY - $

AND REMIT TO: MOBIL OIL CORPORATION

PLEASE. SHQWIN VOICE .NUMBER AND DATE ON REMITTAwrF



COD CHARGES PAID BY:

COLLECT ON DELIVERY - S

AND REMIT TO: MOBIL OIL CORPORATION



Mo yil Corporation
■^A-2-

# 7//,7 ^ y

3,4.685

GASOLINE not SOLD FOR ILLUMINATING PURPOSES (So. Dakoia)



\

Mol *)ll Corporation
34684

Ine unoe%°gned cerimes inai me purchaser expressly declared ms 

mieniion lo'li'e a claim tor ieluna oi me rnoioi fuel ia> mciuOLd 

nefe'n Theplechase. also declared mar .he luel w,n oe usee, o, a
purpose omer man propelling moior ven.cies upon me puu .a jA—n[ ;or gf.lu?I|

nighwavs oi m>s state _______________ _____________________ __—----------------------------------------------------

me seller oi molor luel n la-es noi shown sepaiaie. me (

ceririres mat me molor luel ly. unri puce s w standards sei tor in >n

,a. wrii oe oard as -eour-eo Arkansas Siaiuies 53-60.

°> ,aA la«es unless omerwiso m- as amended

aicaied on mis invoice 101*1________jLI
.me wnT qhi n POR ILLUMINATING PURPOSES (So. Dakota)

(O
B

-1
1 S

V
C

:



CO-B82 (e-eei

Paulsboro Refinery 
.Paulsboro. NJ nanfifi

(ISSUING OFFICE)

returned material notice
Original copy of ,his form fo be enclosed in envelope bearing 

first class postage and attached to item being returned.

SHIPPED TO (VENDOR'S NAME & ADDRESS)

r
__Metro Container Corporation 

_2nd & Price Street

SHIPMENT NO.

date 
SHI PP ED

YOUR ORDER NO. 
OR REFERENCE

purchase D-670000ORDER NO.

L_
imner. PA iqnn

J

MODEL ft SERIAL NO.
OF EQUIPMENT FROM 
WHICH PART WAS TAKEN

ACCOUN TING 
DIS TR I BU TION

^>ment of the material shown below was authorized by your Sid I PVy

and was Shipped today via Metro Truck # 

for the following reason:

□ REPAIR no CHARGE □ CREDIT FOR PARTS EXCHANGED

□ REPAIR AND CHARGE D CREDIT FOR MATERIAL. RETURNED

i_J EXCESS SHIPMENT I I _
LJ VENDOR S RETURNABLE CONTAINERS 

(INVOICE TO FOLLOW)

□ COLLECT

-□prepaid (shipping charges $

□ DEFECTIVE

□ BROKEN

□ REPLACEMENT

. □ ERROR (EXPLAIN) 

X® OTHER (EXPLAIN)

°□ ™ d°’- - b« ............................................... ....

ACCOUNT of THE A B O V e" SSUIN o'O F nCE. ^ ° STREET' NEW YORK' NEW Y°RK 10017 AND INDICATE THEREON THAT IT IS FOR THE



MOLA TRUCKING, INC.
‘ d/b/a mitchko trucking

■$ - Oa

P.O. BOX 414,650 MYRTLE AVE. 
BOONTON, NEW JERSEY 07005 1-201-334-3700-3701 -3702

EPQ ^JdoozII^P-

MANIFEST #_ 

TRUCK #_____j_
'~V- ••^k -TR# -V 4

-5 \ ^

DRIVER.

PICK UP
DATE /

TIME WO*

NAME:
\VV.^- r - - A,

■>"

ADDRESS:

TIME IN 

DELAY EXPLANATION

X/0TAL TIME:

1
/

SIGNATURE: (PICK'UP)

KTERMEDIATE:

TIME IN:

NAME

TIME OUT:

AOORESS 

TOTAL TIME:

CODE

: Y/«Af TIME OUT:

DELAY EXPLANATION:

UNLOAD: _____
DATE

SIGNATURE: (INTERMEDIATE)

TIME

NIAGARA □ ; OHIO □ OTHER t _____________________________j

TIME IN:TIME OUT:TOTAL TIME:■ $

DELAY EXPLANATION: ___________________________________________________________ :_____________________________

SIGNATURE (UNLOADING SITE)



r-

o
i—i

}

6/20 to 6/24-->

)

)

)

)

0.00
Total 18513.73 3222.15 2148.10 5656.53 0.00 13402.75 0.00 1493.44 0.00 491.96 0.00 0.00 2040.39 473.82

Monthly Fudyet 

Monthly Alienable Left 

NOTE:

45,180.00 ?, 1,620.00 40,680.00 4,480.00 7,200.00 3,600. 720.00 7,920.00 250.00

26666.27 5777,85 8651.90 8383. V.620.00 27277.25<i6eO0 5706.56 3itoO0 228.047,^.00 250.00

)

)

)

)

>

)

J

IJ
-U '

t; -i 
, : ■(

. il ',1*



MONTH

FED W/T 
FICA

_EHIii__
SUI

PA H/T 
-NJ H/T
LOCAL

_iSL£iCA_

CO FUI 
CO SUI

TOTAL

tfyf

RIGHPl^L.

Hiir» ■'
ENTERPRISE ENTERPRISE ENTERPRISE ENTERPRISE ENTERPRISE ENTERPRISE ENTERPRISE F

_LIABIUIT—LIABILLTV___LIABILITY_LIABILITY__ L1ABILLIY harm ,tv hIrm "tT f^RRISE, ENTERPRISE . ENTERPRISE ENTERPRISE ENTERPRISE

DEC II dec JAN / FEB MAR MAR 24 TOTAL i PARENTS—PAYMENTS—-
DEC

ENTERPRISE

FEB MAR TOTAL END OF MARCH

1.900.33 4.5A6.59 7,035.34 7,304.22 6,289.88 1,760.20 •' 27,318.16:
1,212.89 3,240.99 5,272.50 / 4,905.43 5,470.57 l j 278.342 -18,844 22 :

--984-58---LiflB.34 /1.I9R.2RI-203.52 ' 584.42.
17.02 45.74

321.45 848.98
107.44

70.13 45.30 72.98
1,284.00 1,198.90 1,371.
-180.54 170.47

‘ r ' ..y\ , <

5,498.12 ; 4,7I4.W v>7,779.05 . 19,993.97 > /yV>,324.19. •;• . • (V «

- 1.039.12 /^: 1.247.47 l, ^;B04.44- -JV::^1.142220

170.73 J- V. :.83.42

5,704.11 14,777.49 . 23,074.03 22.4TA.QQ ■ 2s.i7o £,*> ■ ' * m, m. n. ITUi-1., -----------^—■ ■' - .—.—1—.............—---------------~---------------- ;----------.—_i ■ . .. - : - V; ’"?• -^“’”^|^^M^l^W^^21>7«^24i284.53;r43,130.42. *^^,74i.i2V;^:feii!i'l^/vrj.:;::v-;T,;r

------------------------------------ :-------- ;'■>'■-W-.:.1M4S.V'

-jWi-4
. „ .,........ v ..• /M* * <*‘t J:’> :r

;•■'.1; :>i: 1
'< .

T: •4,.;v.r.
:-■■ :'>■i;

. __________ ■ 7 '' 1 . ■' i ;Z\ r ■' ■’■/. / . f ,'tf I

/ i pSiM|«#iPsW. ,«,WS y-»sfc ... t./ ■;«

“L '

: «: r» r ■ v,> 1 ..... ,--------p-,—_L_------------■' .

• .- (">? A~: ■ i • '• '' ' r,-'_ *',::*• \ ,:■* .-'..r ::, ■ -t\L t jV :v,;;■ ■. >V “. - :■*.

.. ' • V-? ' ,«■»■■•■■■ .*-.(f*-^.;-v’; :•,-’•■■'k: I'T ,j'r ■'■: ■ / . rj/ ./r;.:.!'^ : %V:^VrVv'''Z

‘ • JiLA-■■•<: ■■ : -~—;■
. < • r • .• , / •* ■ ■ {•■:•*. ■ *.vJ

?c
2
3

;r
. j-. • . ... .

• : t'.' ' ,-:r



CtfCK I PAYEE EXPLANATION

2442
2443

--2444—
2445
2446

— 2447 — 
2449 
2449

--2450 —
2451
2452

. 2453 -
2454
2455

-2456— 
2457

2458-2509
-2510
2511
2512
2513
2514
2515 .

5-2
5-2

-5-2-
5-2 
5-2 

-5-2- 
5-2 
5-2 

-5-2- 
5-2 
5-2 
5-3 
5-3 
5-3 

-5-3- 
5-5 
5-6 
5-5 
5-6 
5-6 

-5-6 - 
5-6 
5-6

DATE

PA CAT FUND 
ABC PAYROLL PEOPLE 
—TIC HAR1FORD1NS;— 
STATE WORKfENS COMP 
PRIOR COATED METALS

-VOID---------
ANDREWS EQUIP. 
SIDNEY LEVY 

-SIDftY-LEVY-----

PLATE t HBG420 
PAYROLL PREPARATION 
AUTO-INSURANCE--- 58.40

8.00

DIAMOND STATE TELE. 
CLARENCE TUU.
NORTH AFRICAN PAINT 
CONSTANCE ROOT 
LEWIS KASLOW
-W-PERATO-------
HARDWARE SUPPLY 
METRO ENTERPRISE
BANK Of DELA ---  '
M L HOWELL 
LANCO INDUSTRIES
PECO-----------------

N C I TELE 
FRANCIS MILLER

WORKMENS COMP INSURANCE 
DRUM PURCHASE
VOID-------------
SWITCHES FOR PAINT BOOTH 
6AS ALLOWANCES
PETTY-CASH----------
PHONE BILL
LWION WES REIMBURSED
PAINT/LINING PURCHASE--
SAS ALLOWANCE 
EXPENSES
-DRWT CRUSTER-REPAIR---
MAINTENCE REPAIR 
I£T PAYROLL
PAYROLL TAXES ' -..-
DRUM PURCHASES 
SALES COMMISSION
ELECTRIC BILL--------
PHONE BILL

2,149.00
-pted);;- ;v-—

.661.73
O

248.62

-60rl5-

94.20
2,373.52 l,393.«—

—rrr------SBrfl- -13,84-
166.65
-81,15-

33.27

210.52
17.00
82.00

7.515.74
2,766.77

-75,00-
. 327.86 -

6,956.41 
-1,695; 77-

662.50

SALESMAN EXPENSES

7,196.-99 -
222.61

415.44
381.86

------TOTAL—--

5-02 THRU 5-06 —
5-09 THRU 5-13 —
5-16 THRU 5-20----- >
5-23 THRU 5-27----- >

12,525,71 2,373.52- |,39M8—7rt94;99---0,00 -9,283H1--- 0,08

-> 12,525.71 2,373.52 1,37198 7,196.99 0.00 9,283.11 0.00

TOTAL

MONTHLY BUDGET 

HONTW.Y ALLOWABLE LEFT 

NOTE:

12,525.71 2,373.52 1.39198 7,196.99 0.00 9,283.11 0.00 71l.„ aM 44L7J

45,189.00 9.M.00 ,,620.00 40,680.88 720.M 7,mB0

32,654.29 6,626.48 . 9,40*,^ ^ ,,*20.00 31,396.89 -4,680.00-A,48Ml-li0*.e8_358



Accounts Receivable Aging Report by Account Number

Account------—Cocpjnu.Name.

Number:
VUIM| B"UI n,IMW ' ■- • . “• .Vi • V ,S... -'-I \ ’r /■['!—.*‘fl\*'y** 7;
Date Ut Pmt: Let. Pmt.l ■ 0:n Account^.':,:}' ff;i nance. Cho

----- ------ 1------------------------------- 1------------- 11-----------——;-----—~ii9«saa^B’cs9BBK430Bmtacis»iataicfetBiBtQSi4’p>icic3ataW9atbt*^natax«3BiBisps='r

200021 AABCO STEEL DRUM 
10/31/87 *0.00
1000)000-0000

^rfciyfcBlPays'
'aB^Dsipnc^mSSsaiBa

^ F'" • ' -L- ':-

?0 Days '1 • t
;sc=ssBBsaa0sssBs;*a>BSB3aB( ‘̂,'
: ■; i'.\' •;i •.: •■ ' .]“ Vc.j

*0.00 •0.00 *0.00 :*0.00 *0.00 *4,994.73 *4,994.73

It ;■ ,3 2^0030 ABBEY DRUM 
1-1/23/88 ■alaa.

.308053

(000)000-0000 

-AMERICAN STEEL,. DRUM

1 -0200.'. ■ 4.£.i.'ffiL aa 6, 1A4^3H

\ .- 
\

'IK ' ' • .F ''F'F \jA'jl

f^FlpoTiaSilpM’:l:SK :7/30/87 
t000)000

200060 A M F DRUM INC
12/ 4/87 2,620.00

■ ■■ - .V. . . ■..---- 1000) 000-0000

fi-rrf m
2/ 4/87 2,620.00 0.00 . 0.00 1 0.00 . rj

RCO iCHEMI■■

0,00 4,856;18 0.00 4,836.18

300073

■2000B5

ARCO
--1/27/8B
(000)000-0000

-B. P. Oil_COMPANY.

jrapr

fcavoa Ta;afl

, Vi'... f.

.. 2; 8147.30 'I

fMWBiiii
1 ! ■*2«*0&7.'3B'ii..''::

■ ■v:' :' v-‘; i: 5)(-s i "r y;'. .: 1: r ;• J1”■■
’T v: 7>y>7?T.7;

«
mM (000) 000-0000' -Ifci ■: 1 '■ V - > ■

1 ■’ ~W-

200135 CALLAHAN CHEMICAL CO
6/ 1/87 05.00

rr—-—:-------------------- ( 000 ) 000-0000

0.00

—-- —..-cio.- ."kT v.

; ; i .‘j '•?•;• i*y-^ '•■
0.00 ■ ■- > 0. pa

'■ti/i'"

;r633. 00 l:‘.:'.;"J

~.*y,« i.'-jf . j

0.00

.:|^y200160:

■200195

< • .viz:’.•. •.___ _CASH, SALES 'i • ,V
■ 12/10/87----; ‘ 41.34
(000)000-0000

CHEM CLEAR,

• •■-.I.-,-

_£_+—ila.aa.

30.00 -:■

■: mVV. ’ <

... a.bo.

ysb.00:

•:: .7-

2.t^.’fi.trr.:

■ ■ >V• 4r.i ■ T':-3!'''sCc ■

> •

1/21/B8 : .-'S '0.00 } v 1 | ’ -
(000)000-0000 ' “ .-r ’'jl) •’

193700^;'.;^'V:;i

200226 CONESTOGA FOUNDRY SUPPLY 
11/23/87 0.00

—,  1000)000-0000.

3^0.00 V'i; '
J •',, S';/■• .. r,:'* ■! '-V ' ‘

0r00:'^'f; ^^0;00;^;:iil4;:^|l0.0^

tf;i^il;0i3F::
FFiT

/' .<95,00cr

•’:}v:0, 00

.—f r;-r

.0.00

a -

; ., 390.00cr

200227 CONVERTERS. INK.rllc;1? V'.f',}},
1—1/19/88 ~4, B72.00 - ■B.aa'.1

-200230-

< 000)000-0000 

-COWAR------ --

lS»Sttep;s
'■.v^r-A.VArA;! ■.■$:■&>:

):;*• (\ ■ ■ : . - ‘ • C ‘‘ «- *Vi»1 jr i:'.- ' \ r ■ ' ;> ■

2/ 2/88 3,436.00
(000)000-0000 ,

, (0-00%f//i;,’',:A-'..a<,'00r "(A ;ife;
* vk‘',rt t vV J»; V « r. $;•<*l<-• F:L-‘r,!«'••;,
>■ - »*T.»-r

0.00 3,436.00 v:’.

; i/ , V'T " ; - ;i ' . ■: f ;. t* 5 : :■

•;'.;f7.;r t *.>■, > y; •»>•.•■ n:i u.^r:;w:» jv•yi'.-: A” ';l- !,*•■;.!•: ■
i 1 ■ ^ \ '■ ! I '

uii ill:

eo
i



1
2
1
6



(Red)
CM



coo-
 vi



c
JAN

<

f

c

(

(

DRIJM SALE RE/EJ/JE 

SCRAP REVENUE

TOrAL REVENUE

BEGINNING INVENTORY 
RJRC1IASES 
FREiarr
indirect material

DIRECT LABOR

FACTORY EDTEISE 
DIDINS IN7B.T0RY

147,800 88,000 181,160
940

147,800 88,000 182,100

95,351
30,418

7,425
34,970

45,679
74,258

74,258
12,210

16,931
26,052

41,567
85,338

85,338
35,008

19,833
34,733

34,411
73,830

COST OF SALES 139,585
CROSS PROFIT (LOSS) 8,215

GDIERAL 6 7J7MT1HSTRATION 6,975 
DEPRECIATION

INTEREST

NET OPER (LOSS) PROFIT

85,680 135,493
2", 32(5 46,657

8,198

5,917 5,901

(4 , 6 7 7) (11,7 79)

7,987

5,433

33,187

Assumptions:

1. Production will average 5000 Lr.rrels per weel

2. Sales prices will increase through the year

C\f

C\j

APRIL

142,820
6,086

148,906

73,830
35,452
1,500

17,926
34,548

42,552
98,496

107,312
41,59T

11,522

5,402

24,670

METRO ENTERPRISE

(Red}
1987

MAY

247,185
10,614

257,799

98,496
37,719
11,881
36,508
48,422

51,549
79,140

205,435
52,3a

16,216

6,234

29,914

JUNE

208,000
8,200

216,200

79,140
34.325
12,648
32,187
40,000

45,000
89,500

153,800
62,405

20,000

6,165

36,235

JULY

157,500
8,500

166,000

89,500
24,900
5,190

22,410
30,000

46,750
90,000

128,750
177255

18,500

6,165

13,085

AUG

266,250
10,500

276,750

90.000 
40,129 
12,777 
34,594
45.000

56,250
88,500

190,250
86,500

26,250

7,500

52,750

SEPT

213,000
8,500

221,500

88,500
32,165
8,648

29,187
36,000

47,289
90,000

151,789
69,711

22,000

6,065

41,646

OCT

271,250
10,500

281,750

90.000 
40,129 
12,777 
34,594
45.000

56,250
84,000

194,750
57,000

26,250

7,500

53,250

NO/

217,000
8,500

225,500

84.000 
32,165
8,648

29,187
36.000

45.000
88.000

147,000
7875UO

22,000

6,065

50,435

DEC

162,750
6,500

169,250

88,000
24,900

5,190
22,410
30,000

45.000
90.000

125,500
" 43 ,750

18,500

6,065

19,185

ANNUALIZED

2,302,715
78,840

2,381,555

95,351
377,360
75,259

300,192
440,725

557,297
90,000

1,765,344 
616 ,"211

204,398

74,412

337,401
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CM

<J->
CZ METFO CDNIMNER 1987

DRUM SALES REVENUE 

REBATES (. COM

OTHER INXME 

RENT

' AEM FEZS 

INTEREST INXME 

MJSC INXME 

TOTAL REVHUE

BEGINNING INVENTORY 

PURCHASES 

FREK3IT

INDIRECT EPYTERIAL 

DIRECT LABOR

FACTORY EXPENSE 

ENDING INVENTORY

COST OF SALES 

GROSS PROFIT (LOSS) 
TRUCKING EXPOSE 

GENERAL S. AEMIN

INTEREST

EXTROADINARY ITEMS: 

INSURANCE INXME

FIRE EXPENSE

NET (LOSS) PROFIT

Assunptions:

JAN FEB

296,317 195,402 

(3,000) (3,000).

3,026

500

3,000

500

3,151 527

299,994 196,429

128,721 105,810

35,729 42,504

15,653 17,242

53,743 34,177

90,178 66,471

127,647 88,756

105,810 106,411

345,861 248,549 

(45,867) (52,120) 
16,957 7,712

47,457

9,123

49,602

, 7,888

/ .

MARCH

269,627
(3,000)

2,974
500

1,859
271,960

106,411
31,505
22,353
42,745
70,553

103,266
91,587

285,246
<13,286)
19,334
42,725

APRIL

228,092
(3,000)

3,000
500

MAY

331,711
(3,000)

3,000
500

228,592 332,211

91,587
55,614
15,382
32,699
66,773

110.786
96,802

276,039
(47,447)
19,274

45,891

96,802
59,820
18,316
44,776
94,840

135,195
98,500

'351,249

(19,X)30)
17,741
56,074

JUNE

351,500
(3,000)

6,000
1,000

.500
356,000

98.500 
48,790 
16,060

.-34,850
66,700

93,100
.91,500

266,500
89.500 
22,800 
42,800

JULY AUGUST SEPT OCT NCV DEE ANNUALIZED

249,750 416,250
(3,000) (3,000)

314,500 420,750 336,600 252,450 3,662,949
(3,000) . (27,000)

6,000
1>000

''800
254,550

91.500 
34,545
13.500 
24,675 
52,ISO

1 6,000 
f1,000

e2,900 
■423,150

$7,000
.67,855

E2.500 
1,325

.........  , ,9,553 7.787 8,003 9,500
(nr,r)(/zo3tt)

(60,000) (40,000) (175,0

p,250
93,150 Ao.OOO 

87,000 . 105,000 
t •

222,520 295,930

urn to-
46,500 |)7,000

9,500 19,500

95,422 

(120,314)(151,834)

54,271

(99,169)

(

,000) (615,000) 

23,846 176,685 

30,755 337,459 14,400 (41,970) 3,720

1. Production will average 9000 barrels per week.

2. Sale price of drua will average $9.25 for July through Sept, and $9.35 for the rest of the year.

3. Costs should decline with the modernization of the factory. ’■ j

4. Rent and administration income is an intercompany charge with Metro-Enterprise. ' \

V !

! A’ ff, f

) ✓ _f /

i;* /'Z/

.6,000 .6,000 
1,000 .1,000

2,500 . 2.700
321,000 ;;430,450

105 ,'000 -116,000 
40,495 ;• -54,697 
17,000 .22,500 
31,150 >42,075
62,700 ’ 92,250

6,000 - 6,000 

1,000 V.1,000

..Wbsoo

259,950

- -57,000 
j-y. 9,500

,16,237
3,718,686

. : . 800 
.344,400 .

'115,000 112,000 ,">128,721
: :'.-.43,758 ^32,819.^538,131 
:'18,000 ,'::13,500 nV?212,006 

■ 33,660 ; 25,245 ; VC441,120
75,600 . • 52,150 ..,872,615

83,300
110,000

101,250
115,000

81,000
.112,000

93,150
125,000

> 1,220,600 

; 125,000

IIM
229,645 307,772 .255,018 :203,864 3,2B8;193

TO v:M...mn
50,400 - 41,850 .,581,499

10,000 10,000 '.110,854

. . is-.;'.-.V,

. ,. <890,000)

52,700

10,000

27.000 
58,500

10.000

8,255 27,178 7,382 (11,964)

350,224 

' • 43,898

- ■ b '-A,

. ■ ,-r \.ry-<

;.l:

\ -f-r-




